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CESAREAN SECTION FOR PLACENTA PREVIA. 
JOHN B. DEAVER, M.D. 
Surgeon-in-Chief, German Hospital. 
PHILADELPHIA. 
Resort to cesarean section as a means of delivery for 


that for the fetus from 5 to 10 per cent. 
for the mother with placenta previa, treated by means 


packing the vagina with 
infant’s body, have been fairly 

h from the mother, by e 
the bleeding placental site. The method of 


where this is required, places the mother in greater jeop- 


ardy, but increases the chances of delivering a living: 


child. It is, therefore, on simply a priori grounds, to 
greatly lessen the mortality of the fetus, while not ma- 
ially increasing the danger of the mother. 

inst this reasoning is argued, first, that the moth- 
er’s life is of much more co than is that of 
the unborn infant. A weighty objection to this is the 
fact that neither the surgeon nor the accoucheur is a 
legal executioner, even were he com t to judge be- 
tween the intrinsic value of the two lives, each of which 


die soon under any form of treatment, and that, there- 

fore, it is little matter what that treatment may be, for 
is the boundem duty of every physician to do what 
thinks is for his patients’ best interests, irrespective 

considerations. Moreover, while the mortality 

premature infants in is about 22 per cent., 

calculated by Ford,“ of infants in cases of pla- 
Tun Jounna A. M. A., Aug. 24, 1901. 


1. 
2. Interstate Med. Jour., St. Louis, April 1, 1902. 
Amer. Gyn. Jour., 1892, ii, 525. 
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centa previa treated by rapid extraction is about 55 
per cent., and with slow extraction (practically all 

the fetus to die during delivery) this figure rises to 
or even 83 per cent. “The methods of treatment in 
placenta previa, therefore,” adds Dr. Ford, “are clearly 


righ somew 
past decade, yet it still seems 7 that 
the fetal mortality is in this affection disproportion- 
The danger to the mother in placenta previa is chiefly 
from hemorrhage, and this 2 is to be rec- 


sinuses, so that the blood which should pass into 
ta, and so on to the fetus, rushes forth through 
08. 
A 


i 


The fetus meanwhile is becoming as- 
remedy for the former condition can not 
til the uterus is allowed to contract, and 


i 


placenta 
batetriei 


mother is bleeding more profusely than ever, the child 
is smothering within the womb. 
It becomes, therefore, a question demanding the 
ighest judgment to determine whether the mother will 
endure the added hemorrhage, and whether the fetus 
will survive the period of asphyxiation, momentary 
though it be. 
In primi and in multipara whose os is rigid 
4 


already dilated, or was soft and easily dilatable, and 
where the parturient canal was roomy, version and rapid 
extraction would no doubt offer equally good chances 


probability of uterine infection, I am not sure whether 


— 1 — 
of the children,“ and although the prospects from con- 
WIth placer ore 18 A y are 
procedure to make the history and result of every case 
a matter of general interest. 
For conservative cesarean section for other conditions 
the mortality for the mother is about 10 cent., and . 
oliected, 18 due premature daetacnmenr ne Dil 
centa from the lower uterine segment, opening up the 
N cesarean section, 18 abou per 
the fetal mortality is from 45 to 50 per cent. Gillette 
collected 216 cases of placenta previa, of which 34 
mothers and 96 fetuses died, being 15.3 per cent. and 
44.3 per cent., respectively. Schauta“ reported from 
— clinic 234 cases, 16 2 (6.8 per cent.) and 127 is 
uses (54.3 cent. ishing. its asphyxiation 
The co child is the first 
gauze or turales it is nec- 
succesef by separating the 
pressing fae y to allow the introduction of the 
rapid ion a orcible on 0 08, n’s hand for the performance of version; and 
while these manipulations are taking ; and the 
as has been supposed by some authors), rapid obstetric 
: — b delivery is no easy task, and the lacerations of the ma- 
is equally under his care. Secondly, it is said that the in- ternal soft parts and the shock to both mother and child 
tant whose placenta is previa, is almost of necessity pre- may be considerably more than would be entailed in a 
mature at the time of delivery, and is, therefore, very cesarean section. In other cases, where the os was 
apt indeed to die in a very short time. Again, it may be 
rejoined that it is neither ethical nor safe for the at- 
tendant to act on the principle that his patient will 
of success. 
If labor had already lasted some time, and there was 
a Porro-cesarean section n not give ur best * 
4. Higgins, in the Boston Med. and Surg. Jour., 1902, 1, 6, 
states that at the Paris Maternity the mortality for premature 
infants is over 70 per cent., and that at the New York Nursery 
and Child’s Hospital it is 60 per cent. These figures seem scarcely 
compatible with his other statemerts to the effect that the fetal 
mortality in placenta previa is from 50 to 60 per cent. only, 
while at the same time 62 per cent. of such infants are premature. 
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mate results; but the general opinion of the profes- 
sion appears to be that in infected cases cesarean sec- 
tion is to be avoided. 

If no evidences of fetal life exist, it would, of 
course, be mere folly to perform cesarean section, since 

craniotomy or embryotomy would offer a perfectly sat- 
isfactory solution of the difficulty in cases where nor- 
mal delivery proved impossible. On the other hand, 
if the mother were evidently moribund, a rapid cesarean 
section should by all means be preferred, if the fetus 
was still living and viable. 

In a private house, where, in case of emergency, the 
attendant has no skilled assistance, and is unable to 
have his patient immediately removed to a hospital, it 
is my opinion that version and extraction would be the 


better treatment. If the case were not urgent, an effi- 


may be found,“ whose writers su one or the other 

side of this question, and which reader who desires 

subject will do well to con- 
t. 


AL 


istory.—Mrs. W., aged 41. Family 
Always enjoyed Digestion good, bowels consti- 
Married 21 years, four children living and well, one 
miscarriage five years ago. Patient has always had difficult 
forceps labors. 


and was obliged to go to bed, since which 
time she had felt weak and would become very tired on slight 
exertion. 


Thirty-six hours before admission, morning of Feb. 6, 1904 
to a private room at the German the patient had 
by Dr. Bricker. 

Examination.—On admission patient is very well nourished, 
heavy, fatty abdominal walls, abdomen very large, IX is 
restless, branes pale. 


Operation.—Feb. 6, 1904. Incision through the right rectus 


muscle, peritoneum opened, enlarged uterus was 
through the incision and intestines protected with gauze pads. 
A longitudinal incision was made into the uterus, the bag 


closed by tier suture. e 


5. Among those who favor cesarean section in these cases are 
oo Se Ford (Amer. Gynecol. Jour., 1892, ii, 525), Dudley 
ed. Jour., 1900, ll, 754), Boyd Proe. Phila. Co. Med. Soc., 
and Donoghue (Tun JounxaL A. M. A., 
; while articles opposing this method have been written by 


1. 945), 


ore. 1903, iz, 15), and ue 
and Surg. Jour., 1902, L 6). 


CESAREAN SECTION—DEAVER. 


Jour. A. M. A. 


and the patient was discharged entirely well, Feb. 21, 1904. 
The baby is well and healthy. 

What determined Dr. Bricker and myse.f to do ces- 
arean section in preference to delivery by the natural 
way was: Previous deliveries by 2 all of which 
were difficult, in addition to 1 di e 
and perha forceps again ; risk to the child’s life; 
— 4 to che mother, both from hemorrhage and in- 
jury to maternal parts; and in favor of delivery by ab- 
dominal section, the much less risk to the mother and 
being practically certain of oe the child, labor being 
but a few days of full 

The results of cesarean — for placenta previa, 
so far as hitherto reported, are not very encouraging. 

show a considerably — mortality for the 
mother, and a not materially decreased death-rate for 
the fetus, as com with those of the older methods. 
It has been possi le to collect in all 25 cases where this 
method of treatment has been employed, in one of 
which, however, the results have not been determined 
. Of the remaining 24 cases, 
19 mothers and 8 children recovered, a — 11 20 
spectively, of 20.8 and 66.6 per cent., ineludi 
recovery the child in Tait’s case, it having lived for ** 
month and dying then from bronchitis. If we exclude 
the cases (Nos. 25) where the 
operation was undertaken the fetus was viable, 
operation was commenced, the fetal mortality falls to 50 
per cent., showing that in reality cesarean will 
save more viable fetuses than can 


If we now consider only those cases (Nos. 1, 3, 4, 5, 

— 7, 8, 9, 10, 11, 13, 14, 16, 18, 23, 24), sixteen in 

„here delivery by cesarean section was a method 
4 cases 
(Nos. 2, 12, 15, 17, 19, 20, 21, 25), the fetal mortality 
is 56.2 per cent., and that for the mother 18.75 per 
cent., as against 87.5 per cent., fetal, and 25 per cent. 
maternal, where delivery by natural method was im pos- 
sible. But in this last series—where cesarean sec ion 
was imperative—of seven fetuses so delivered, no less 
than six were already dead or not viable, only one in the 
series recovering, thus making the improved fetal mor- 
tality 50 per cent. 

In view, therefore, of these figures, it is evident that 
cesarean section is not a method to be unreservedly rec- 
ommended in placenta previa, but that it should be con- 
fined, where a choice between it and obstetric delivery is 

ible, to those patients whose cervix is with difficulty 
Alatab table, whose birth canal is rather contracted, where 
immediate extraction of the fetus is necessary, and 
where further hemorrhage would almost certainly kill 
either mother or child, or both. 


CASES OF CESAREAN SECTION FOR PLACENTA PREVIA. 
1. Bernays: Tue JovanaL A. M. A., May 12, 1894. For 
placenta previa. Mother recovered. Child died in ten hours. : 
2. Bossi: See De Paoli: La a d viele © Ginecologia, 
vin. No, 3. . quoted tell: ‘Archivio Italiano do 
— — 309. For rupture of uterus with cen 
died” in twelve hours. Fetus dead w 


with, 
days. 


cient vaginal tamponade should secure time enough 
for preparation for cesarean section; but it is a rule 
chat may well be called golden for the surgeon not to 
leave his patient’s side, once labor has commenced, un- 
til she has been delivered. At any moment a torrential 
hemorrhage may occur, and the mother die like a flash. 
In the recent literature a f number of articles 
The case which I 5 was referred to me by my A 
friend, Dr. Charles E. Bricker, after consultation wi 
whom I selected cesarean section as the lesser of the 
evils, and as an * with whose technic I 
more familiar, and, therefore, one with whic nne nnn. 
more likely to have success than with podalic ese cases is only 18.75 per cent., as against 20.8 per 
under such unfavorable circumstances. at. in the whole series, and 28.5 per cent. where the 
eration — — the fetus was viable or when it 
was already „showing that the earlier stage of preg- 
nancy is more 2 for the mother. 
Last menstrual flow May 29, 1903. Dec. 20, 1903, she had 
Fetal heart sound can be on | | near | um- 
bilicus. Vaginal examination shows the os to be dilated to 
the size of a silver half dollar and filled by a soft mass. Diag- 
nosis: Placenta previa centralis. 
of waters protruded and was ruptured, child delivered carefully, 
laid on right side, cord ligated. The placenta, which was at- 
tached directly over and around the internal os, was carefully 
separated and the uterus contracted satisfactorily. The 
Porro, for placenta previa 3 re | 
on Fe rro, for sepsis with placenta 
"Mother recovered. Child died of atelectasis 
(Boston Med. 5. Conroy: Bost. Med. and Surg. Jour., 1902, cxivi, 634. For 
placenta previa. Mother recovered. Child dead when extracted. 


1901, 1. 558. For 
For placenta previa. Mother 
. Jour., 1900, li, 571. For 


b ue : 18. For placenta previa. Mother 
died es au operation for intestinal obstruction on fourth day 


t section Id recovered. 
10. Gillette: T ibid. 1901, u. 12 for placenta previa. Mother 
For placenta 


1 1. 161. 
contracted pel 
nson: Amer. " ‘ . contra 
with lateral placenta Mother recovered. Chiid 
13. H and rt: See Uernays, loc. cit. For placenta 

other died. one 


previa. Child 

14. Lan Amer. Jour. of Surg. and Gyn., 1901, xiv, 182. 
fourth month for Infected placenta previa. Mother 
recovered. Fetus not viable 


15. Lodemann: Centralbl. f. 1893, xvil, 564. 
previa with ost lacic pelvis. r recovered. 

16. —— Sentinel, 1900, — 55. Porro, for 
one 
e 


Mother recovered. 
17. Matton: archivion lialiano di Ost Gin., 1 No. 4, 
305. For Chita pom. —.— Mathes 4 
7 
— recovered. 
Atti aie ‘hoe Italian. e 1895. U. 
pelvis with placenta 
For contracted 2 with placenta 
Jour 8 February, 1892. 
of anak with placenta Mother died day of 
operation. Child dead when ext 
22. Storer : — by Mattoli, loc. cit. Porro, for “grave 
Stump of uterus treated 
of Porro. history of 
v 
Lancet, 1899 364. Porro, for placenta previa. 
Child ‘ited in one month of bronchitis. 
t Boston Med. and & Jour., April, 1903. For 
r 


recovered. 4 
Amer. Jour. of Obst., 1901, XII. 158. For 
mother of 18 years of age. Mother recovered. 
extracted. 


viable. 
: Thid., loc cit. 


placenta prev 
in 


SURGICAL OBSERVATIONS IN THE 
PHILIPPINES.* 
J. M. BANISTER, A.B., M.D. 
Major and Surgeon, U. 8. Arey ; Commenting Officer, First Reserve 


MANILA, P. 1. 
Having for the past twelve months been closely asso- 
ciated with the surgical work at the First Reserve Hos- 
in the City of Manila, it has occurred to me that 
might be of interest to the members of the Manila 
resented to them, covering, 
22 surgical conditions. Moreover, I 
am to select ect the above as the title of my paper 
by reason of the erroneous views prevailing in certain 
Bae ten of pelago and in the United 
tates, as to the results of surgical work in the Phili the 


tified by the The enumerated 


were performed b U. First Lieutenants W. L. Keller, as- 
sistant ＋ u S. A., E. L. Ruffner, assistant sur- 
, U. S. A., Capt. H. R. Stiles, assistant surgeon, 
. S. A., and myself. In the general list of operations 
the names of the responsible operators are given: 
Operations. Cases.| Operators. Died. 
Decre,of inguinal for the radical] 80 Keller 22, Ruffner 0 
ventral hernia.. 8 |Banister ....... 1 
— appendicitis. ..... 30 [Keller 12. Ruffner 1 
La for perforating gun- 3 Bentler 2 
y sarcoma of small 1 [Keller 1 
test ine—extensive. 
| rupture of intes 1 [Keller 1 
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Operations. Cases.“ Operators. Died. 
for acute intestinal} 1 [Keiler 1 
La —— eAplorator 3 [ anis ter 
— * —— ann 3 Keller 31, Ruffner 4 
suprapu incision. can Banister 0 
region— 1 [Keller 
lum abscess— Incision . 0 
and drainage. 
deep ine incisi “and ister 12 
on " 
Abscess of liver. Operation for.. 7 * 4. Banister 2 
1 Ruffmer ........ 0 
Sebaceous cyst of back large ex- 1 [Keller 0 
of 1 [Ruffner 0 
tending 
of forearm. 1 |Ruffper ........ 
of neck. deep. Ex- 1 Keller 2 
Sarcoma of neck, deep. 1 IKeller 
Bunions, radical operation; resec-| 10 Keller 6, Ruffner 2 
joints 2. Banister 2 
Amputation of fingers and toes 8 oe 2. Ruffner 0 
Cireumeision ......+.+- 5 Keller 2, Ruffner 0 
Removal of lupus of face and 1 [Keller ee 0 
n „ 3 [Keller 2, Banister 0 
Resection of rib for necrosis 1 * 
and deep — — 1 [Keller 1 
infection of lip face— 
utery. 
Cellulitis—multiple incision... 1 [Keller oes 
and 4 2. 8 
cure ; 
Amputation of and scrotum, 1 jKeller ......... 0 0 
rth for epithe 
Epithelloma of cheek with 1 [Banister ...... 0 
ation of of neck—ex- 
cision of one 0 
ongue. 
Excision of tumor of neck....... 
veins leg—ligation| 5 Keller d. Banister’ 3 
ex 
with necrosis 
Bullet from external] 
condyle. Necrosed done re- 
moved. 
Gunshot wound of pene eane 0 
Bone perforated by bullet just 
below trochanter major. Ne. 
with prolonged suppura-| 
Gunshot wound of forearm. Bul- 0 
let located by gray and re 
moved. 
Acute oupparative arthritis — Keller 1, Banister) 0 
drainage. ultiple incision and 
Tendo-plastic operation for con- Banister ........ 0 
tracted tendo-Achillis. Tendon 
ys 8 inches with recov- 
ration of knee joint from Banister ........ 0 
— — 
resu 
ae comminution of the pa- 
Traumatic arteriovenous aneur- Banister .......- 0 1 
of carotid artery 
— internal jugular vein. 
on. 
tern 1 uret hrot omy Banister „4„„ „„ 0 
tern urethrotomy| Banister ........ 0 
out a 
iminectom for fracture of Banister ........ 0 
of femur Banister ........ 1 
Extensive necrosis of femur from 1 [Banister .......- 0 
m 
* 1 Ihanlster 0 
cation of umd with anchy- 
Necrosis of os calcis—removal of 1 (|Ruffmer ........ 0 
of uctor longus muscle 1 {Banister ........ 0 
of thigh from rupture of 
lata. pte, — for repair of 
4 * — * dorsal region—| 1 (|Ruffner ........ 0 
__complete excision. 


Apri. 30, 1904. 
6. Covington: Cincinnati Lancet- 
placenta previa. Mother recovered. 
7. Deaver: (Case here reported.) 
recovered. Child recovered. 
8. Donoghue: Rost. Med. and Su 
nta previ: Moth recovered “hild recovered 
1 blacenta 
Child 
at the First Reserve since Jan. 1. | and 
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Operations. | Cases. | Operators. Died. 
Removal of piece of glass 5x1%} 1 ({Ruffmer ........ 
had remained for three years. 
Operation on anus. 57 „ 38, 0 
Wiring of clavicle for comminuted| 2 — 1, Ranister 
Wiring of fractured pat ella ister ........ 
Wiring of tibia for compound 2 Keller” (one of 8 
tions was per- 
formed outside 
Trephining for cranial Injuries. 4 — 1 
Enucleation of eyeball......... 4 1, Banister}; 0 
Strabismus operations.......... 7 2. Banister; 0 
Extraction of senile cataract 2 r Banlister 0 
Removal of pterygium by excision.| 30 Stiles 25, Ruffner| 0 
Suppurative mastolditis. Radicali 2 /Ranister ........ 0 
Ectroplon— operation for by Ad- 1 (Banister ........ 0 
Operations corneal ulcer 
cautery and 23 (Stiles .......... 0 
Exelston of of eye lid...... 1 (Stiles .......... 0 
Paracentesis of 9 Stiſes 8. Banister 1 
Removal of aural polypl........ 1 Stiles <i 
Senovel of exostosis of external 2 Stiles 3 
Actual cautery for turbinate hy-; 16 (Stiles .......... 0 
abscess of Stiles .......... 
Removal “of foreign 0 
Bemovel of papilloma from) 0 
1 of adenold@s........... 5 Seiles 
of nasal polypi........ 4 ete 2 
428 | 2 


inguinal 

ventral appendieitis; 9 
er laparotomies, 3 bei or orati 

wounds of the abdomen; to tions 1 of the 
liver, 5 being by the abdominal route; 3 external 
neal urethrotomies, 1 with and 2 without a guide; 4 
trephine operations for cranial injuries or their effects; 
2 radical operations for su 
cision of the anterior half of the tongue for malignant 
disease, and many other important operations. Of these 
operations 106 involved invasion of the peritoneal cav- 


In this list of capital operations there was a mortality 
of 12. One other patient in the general list died from 


i 


placed in such list. Of these 145 capital opera- 
87 were performed by the writer, with a mortality 

Of the 6 fatal cases, four patients were mori- 
when placed on the operating table just after 
ing the hospital, and a fifth, a patient . 
a traumatic arteriovenous aneurism of the exter- 
id artery and internal jugular vein, which had 
diffuse, was in death from 


hemorrhage, and the operation of ligation was attempted 


urative mastoiditis; 1 


Jour. A. M. A. 


as affording a forlorn hope of saving life. In this con- 


2 colon was wounded, and if the expectant 
in my opin- 
, have died. 


ologic investigation as to source of the infection in 
this case was immediately instituted by my order, the 
i rmed i Surgeon 


bacilli were, however, obtained from the scrapings of 
the floor of the operating room, the tetanus spores hav- 


ing 
dust blown in from the street about ne ee ae 


acid. 
Anaérobic cultures obtained from the floor of the 
operating rooni, as mentioned, produced tetanus when 
injected into rats. Since the occurrence of this la- 
mentable accident the windows of the operating room on 
the side facing the street have been kept closed. or cov- 
ered with wet sheets, during operations. Furt 


. room is scrubbed out with strong 
solution o — acid just before each 1 
clean sheets are spread around the operating table, 
no one is permitted to enter the operating room in 
shoes which have been worn outside. Slippers, which 
have never been used outs:de of the operating rooms, are 
kept in the surgeon’s dressing room for the use of the 
surgeon and assistants or others entering the operati 
room. We have had no other troub'e on the score 
infection from tetanus. 

Thus in the six cases of mortality in my 87 capital 

tions, five were from their very nature in 

vance, and were subjected to operation simply as 
giving the unfortunate patients a last chance. The 
tetanus case is the only one in which the fatal result 
can, in any way, be attributed to the operation. The 
most of the remaining 58 capital operations were per- 
formed by First Lieutenant W. L. Keller, assistant sur- 

n, U. S. Army, and the remainder by his successor, 
First Lieutenant E. L. Ruffner, assistant surgeon, U. 
S. Army. In all important operations performed by 
my assistants, I almost invariably act as first assist- 
ant, and hence am perfectly familiar with all surgical 
results in the hospital. In this series of 58 2 
erations performed by my surgical assistants, six 
resulted, the fatal cases being as follows: (1) One case 
of malignant appendicitis in an officer, whose f 
opposed operation until a successful result was impos- 


operate on desperate cases, as soon as brought to the 
hospital, in order that such patients might be given 
their one chance of life. By Ellowing this rule I was 
able to save the life of one out of three patients 1 
to the hospital during the year suffering with perfor- 

This man was brought before this society a few 

months ago, when a brief outline of his case was given. 

The sixth case of mortality, in my personal capital op- 

erations, resulted from acute tetanus, following what 

I considered, in every way, a most satisfactory operation 

for ventral hernia. A complete and exhaustive bac‘eri- 

hospital. Everything connected with our technic was 

discovered to be blameless. True cultures of tetanus 

floor of the operating room had been habitually sub- 

jected to scrubbing with a strong solution of carbolic 

GENERAL ANALYSIS, 

In this list of 428 operations, such so-called opera- 
tions as the opening of small abscesses, the removal of 
ingrowing toe nails and other surgical measures of 
similar slight importance have been carefully elimi- 
nated, although frequently included in the statistical 

tables of many hospitals. In scanning the list it cam as additional precautions agai F possibility of har- 

read:ly be seen that, of the 428 operations recorded, 145 boring or of introducing tetanus spores by means of 
may justly be ranked as capital. In this list | be 
septicemia, due to serious streptococcic infection of the 
deep tissues of the lip and face. The operation in this 
case was the use of the 7 which can not 


Aprit 30, 1904. 


d flourish and infect, infect and flourish, 
own sweet wills, while the poor surgeon could on! 
hel wringing his impotent hands, 
bemoaning his fate at being thus compelled to practice 
atal surroundings. In fact, such state- 


‘the Philip 
infection occurs in operation in the ip- 
pines, the fault must be looked for in the 
not in the climate. „ „ 
ines may be expected to have the same results as wo 

w the same technic in New York, Ohio, Kansas or 
California. This is absolutely true for pyogenic infec- 
tion. The great ence of tetanus spores in the soil 
of the Philippines adds a possible element of danger, 
which would not be encountered in many portions of the 
United States. As proved by my fatal case of tetanus, 
spore bearing dust must be guarded against in our op- 
erative work in this part of the world. 
Asa f of the correctness of the views just ex- 
pressed, I shall state that at the First Reserve ital 
we have secured an continuous series of aseptic 
results. In our series of 59 hernia o ions, d 
the past twelve months, we disco only one 


superficial stitch abscess, which was not worthy of the 
name of “abscess,” but which was recorded as 
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of all of our other clean cases, with three slight 


: 


E 


connected with it, have been following: (1) 

small stitch abscess which occurred in the subcutaneous 
tissue in the hernia case, previously referred to. (2) 
Suppuration ensued in one operation performed on the 


i manner. serious operations there is 
here the usual alight aseptic rise of temperature, just 
i the United States or Europe, with a 


n es y to 
cases, but in pus cases, after drainage 
has been lished, we find the patients i 


accustomed to see in our best equipped and regu 


the radical cure of hernia, for appendicitis or surgical 
measures of similar severity, our soldiers are able to re- 
to their regiments in as reasonable a period of time 
have been accustomed to see in the United States 


a occurred in patients who had had large appendi- 
ceal abscesses, which had required drainage for a con- 
siderable time. Thus out of 106 cases, in which the 
months, only two cases of post-operative ventral hernia 
have resulted. . 


RESULTS IN APPENDICITIS. 


y 
fully my views on the subject of hernia, and the views 
then expressed relative to the value of this operation have 


sible in consequence of of the intestine. This 
operation was performed by Dr. Keller just prior to my 
arrival at the First Reserve Hospital. (2) One case 
of sarcoma of the small intestine so extensive as to pre- 
~ clude any attempt at removal, so that the operation 
simply amounted to a laparotomy with * of the 
growth. (3) A case of septic peritonitis due to a trau- 
matic rupture of the small intestine, in which a laparo- curring in such cases at this hosp 
_ tomy was performed in accordance with our established 
rule. (4) One case of acute intestinal obstruction from 
bands of adhesions, the intestine being extensively gan- 
grenous and the case hopeless, the operation consisting 
in a laparotomy with relief of the constriction. (5) Two knee joint on account of a serious injury, which had 
cases of hepatic abscess with multiple and extensive broken the patella into many fragments, (3) In an op- 
abscesses throughout the liver. eration for the repair of the fascia lata, in the case of 
As can be seen these six cases, as five of my six, were hernia of the adductor a muscle, a slight superfi- 
doomed from the first, and were hopeless when sub- cial infection resulted. is was of no importance 
jected to operation in accordance with our rule to let no whatever, and occurred as a result of the slipping of the 
man die without making an effort to save him. In con- — oe a consequent uncovering of the wound, 
sidering this mortality rate of twelve deaths in 145 while patient was in bed soon after the operation. 
capita] operations, our percentage would be, consider- It seems to me that such aseptic results, which have 
ing the results in hopeless cases as being chargeable to been obtained in an old Spanish hospital building in the 
the operation, 8.2 per cent. Taking the whole number much-criticised Philippines, and which are not sur- 
of operations given in the general list, amounting to 428, passed, as far as I have been able to learn, in any hoe- 
the mortality of 13 would ; give our death rate as 3.03 pital in more favored climes, should forever set at 
per cent. regarding — proposition, which have 
vanced, that clean results may be expected to follow 
— methods here as constantly as in other portions of 
Before coming to the Philippines I had heard a great the world. So much for the dangers of septic infection. 
climatic conditions, lack of proper sanitation, and many As far as recovery after operations is concerned, I de- 
other factors, under whose saturnine influences the vari- sire to advance the broad proposition that surgical cases, 
ous 5 bacteria, most to be dreaded in surgery, sub to operation, recuperate here in a most sat- 
ments have not solely emanated from the United States, 
for a good deal of comment of the same tenor has been toward recovery in the same manner that we have 
and is still heard in the Philippines. I feel that, from lated 
the number of cases of surgery which I have had an hospitals at home. After such operations as those for 
opportunity of observing in these islands, I am to some 
degree entitled to express an opinion on the subject, 
and I desire to say, without the slightest reservation, 
that, with proper aseptic and operative technic, just as * 
] ive work in the same class of cases. As far as the permanency 
— 412 — — of the cure in such cases is concerned, I desire to state 
that I have not heard of a single case of relapse in the 
: 59 cases of hernia subjected to operation since I have 
been connected with this hospital, and I only know of 
two cases of ventral hernia resulting from all the rest 
of our abdominal operations performed during the past 
year and resulting in recovery. These two cases of ventral 
In a paper entitled The Modern Radical Operation 
for the Cure of Non-Strangulated Inguinal Hernia,” 
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simply been strengthened from further experience with 


it in the tropics. : 

With reference to a icitis in the Philippines, a 
few notes may not be out of place. In the first place, 
apendicitis here is the same disease, with all its different 
forms and types and complications, that we have been ac- 
customed to encounter at home, and in my Philippine 
experience I have not been able to observe any relation 
whatever between climatic conditions and the special 


the general military hospi or ilippine 

, and that in it are treated almost all of the 
cases 


can well be appreciated that our series of 30 operations 
finitesimal ratio. Another point of interest in this con- 
nection is this, that all of our appendicitis patients, 
since I have been at this hospital, have been of the white 
race, and that no record can be discovered here of any 
native having been treated for this disease in past years. 
In our list of 30 operations for appendicitis in the 
twelve months, as before stated, there was one death 
a most attack with the 
cecum, operation not having been permi until too 
This occurred just before my arrival at the hos- 
consequently I did not personally observe the 
since the patient was under the professional 
First Lieutenant W. L. Keller, assistant sur- 
8. Army, one of the most careful, judicious 
surgeons of my acquaintance, I feel 
received every attention, and that he was a 
ore he was placed on the operating table. 
remaining recovered, although the great 
them were in very serious conditions. i 
this dangerous disease 
recovery ted in every case in which opera 
permitted when the surgeon had so advised, does 
offer a very strong argument in favor of the deadly 
is climate in serious surgical 3 I have 
concerning the outcome of an operation 
icitis here than I would have ‘in a similar 
in the United States, neither am I afraid to oper- 
ate early in an acute attack. There is no more demand 
for delay in operation here than would be the case in any 
other country, and I must confess that all of my sur- 
tendencies are opposed to 2 in appendicitis 
work. I consider appendicitis a strictly surgical condi- 
tion, and see no logical reason for waiting for the for- 
mation of abscess, perforation with probable septic peri- 
tonitis, or gangrene of the appendix and cecum, with all 
that such conditions imply. 

If our acute appendieitis cases do not speedily improve 
when admitted to the First Reserve Hospital as shown 
by a rapid decline of leucocytosis, and by an ameliora- 
tion of general and local symptoms, the patient is sub- 
ected to operation without delay. This has always 


4 


rE 


my practice, and that it is not opposed to reason 
is evidenced by the fact that, in my limited experi 


as an operator for appendicitis, no case of mortality has 
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appendicitis in the past twelve months is an in- 


Jour. A. M. A. 


distributed from the _ along the entire length of the 
ix. 


count of the climate in our treatment of such cases at 


‘ HEPATIC ABSCESS. 


Abscess of the liver is a great bugbear in the tropics, 
but at the First Reserve Hospital, with a very wide area 
of territory from which to draw our clinical material, 
we have only had six patients with this disease during 
the past twelve months. One patient was operated on 
twice; once under general anesthesia by aspiration in 
the attempt to locate the abscess, and last time by 
the abdominal route with evacuation of the abscess. In 
this case aspiration utterly failed to show the presence 
of pus, although this procedure was most carefully per- 
formed through several different punctures. These six 
patients were subjected to operation: one by the thoracic 
route, after resection of a rib, and the remaining five by 
the abdominal route. A previous history of amebic 
dysentery was the rule in cases. There were two 
deaths in these six cases, in both of which the abscesses 
were multiple and very extensive. In the four pa- 
tients who recovered, the abscesses were single, 
as a rule, large. From my own observation, and from 
conversation with other surgeons relative to liver abscess 
in this climate, I have formed the opinion that with a 
patient not moribund, and with a ony 0 abscess to con- 
tend with, a careful operation, either by the thoracic or 
abdominal route, will afford a favorable prognosis. 
In cases of multiple — the prognosis is very 
gloomy, as patients so affected almost invariably die. 
f these six patients suffering from hepatic abscess, two 
were natives. I am especially interested in the 
that two natives were victims of the disease, as I 
member reading a short while since in one of the med- 
ical journals, published in the United States, that liver 
abscess was unknown among the natives of the Philip- 


‘BONE SURGERY. 


Bone surgery in the Philippines has results that 
can not be excelled in any part of the world, provided, of 
course, that a thorough aseptic technic is employed. 
In a case of comminuted fracture of the clavicle of a de- 
gree to render proper apposition impossible with the 
usual methods of treatment, or in a suspected fracture 
of the cranium with symptoms of cerebral compression, 
or in necrosis involving the bone in any portion of the 
body, I would not be induced to delay operation by any 
fears on of = in such 
cases have eminently satis to the surgeons 
at the First Reserve Hospital. In cases of comminuted 


„pine Islands. 


resulted. I make this statement in no spirit of ego- 
tism, but as a simple declaration of fact. 

A few days ago I removed an appendix during the 
early period of an acute attack of apendicitis, when, 
from the symptoms, it had become evident that the 
disease was steadily progressing. This appendix con- 
tained a number of seed, these little bodies = 

type of the disease present in any case. For a time, own experience, in which the — was found to 
after assuming my duties at the First Reserve Hospital, contain fruit seed of any kind. The ae of the 
I was of the opinion that this disease was more prev- early operation in such a case can be readily appre- 
alent here than in the United States, but on further ciated. 

observation, I have cha my views on this point. In concluding these desultory remarks on appendi- 
a citis in these islands, I shall state that we take no ac- 
point from the entire military personnel in the islands, United States, and confidently expect the same results 
including officers, enlisted men, American employes of that would obtain there. 

the various departments of the service, native scouts 1 

and native employes of the military establishment, it 3 
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fracture of the clavicle of such a character as to 


„ placing the fragmen posi 
oe te 4 of vision, and holding t in such 
ion by means of proper wiring with silver wire. I 


forming now heelwright in 
the employ of the quartermaster <p 
As a poof of how succesful the of wiring the 
patella may be in this climate, I t for examination 
this evening a on whom I performed this opera- 
tion a short while since. 

As noted in the preceding I was called on to 
treat at the First Reserve 


ital; during the 
* wound ott the 


: 


right side were found to have been torn to pieces at their 
junction, and death occurred on the table as the result 
ive hemorrhage so caused. 
A second laparotomy for 
domen was performed in the case of a Filipino scout, 
who had been shot by ladrones early one morning about 


the wound in the bowel, which was the 
in this case, i wound, cleaned out the - 
toneal cavity, the abdomen, using a small cigar- 


ette drain of gauze covered with rubber tissue. and the 


operation, while the third case, which made such a 

sati recovery, would certainly have died with- 

out ope 
CONCLUSIONS. 
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gunshot wound of the ab- 


sufficient evidence of the of the views which I 
have expressed in the on the sub 
of surgery in the Philippine Islands, which views I 
leave to present, in conclusion, in form of the f 


lowing propositions : 

1. Aseptic results will just as surely follow aseptic 
„ nited States or 
in Europe. 

su o opera in ilipp 
technic, not the climate. sali 

3. Successful r 

undertaken, will careful and 


skillful surgery in the Philippines with the same 
larity that we have been accustomed to observe in euch 
work me. 


ignment of Arthur I. Kendall by the Rocke- 
feller Institute for Medical Research to work with us 


BOSTON. 
The assi 


The Bacillus dysenteria was discovered by a Ja 
ese physician named Shiga in 1898. It has many 
i bacillus of 


we have taken in avor of the use of the most careful 


the typhoid bacillus in various ways—for example, its 
motility and its action on mannite. 


sistants have since searched for and found it in many 
places in the United States. Sabi. 

This study has developed the existence of a group of 
these bacilli, differing from each other in some ways, 
but markedly similar in others. Temporarily these are 
divided into two classes styled “Shiga” and “Harris,” 
respectively. Drying and sunlight quickly make them 
powerless, and the common disinfectant methods of ty- 
phoid fever are equally efficient, for are found 
the dejecta of patients. Moreover, utination tests 
similar to those employed in typhoid fever are suc- 
cessful. A drop or two of blood from a patient, diluted 
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clude the possibility of recovery with useful shoulder 
under other treatment, I would operate at once, thor- 
would do this in hope of securing a perfect result in 
spite of the climate, and all its supposed deleterious 
influences on surgical work. In fact, during the past 
year we have done this very thing in two serious cases 
of this type which were brought to the First Reserve 
Hospital. Dr. Keller was the responsible operator in 
one case and I in the other. Both patients made per- 
fect recoveries with useful shoulders, m ient per- 
4. escence after surgical operations in the 
Philippines is rapid and satisfactory, when such opera- 
tions have been carefully and skillfully performed. 
5. The danger of mortality after a skilifully per- 
formed surgical operation, in which all the details of a 
rigid aseptic technic have been carried out, is not in- 
creased by the influences of the climate of the Philip- 
year, three cases of perforati pines unless the patient is, at the same time, the victim 
abdomen. In each of the three I performed a laparo- of some other serious disease. 
tomy after admission Roe One patient, a 
soldier who had been accidentally shot by a comrade with 1 
1 a Krag rifle, was brought to the hospital moribund in A CLINICAL STUDY OF THE BACILLUS DYS- 
about —— minutes after the —.— of the wound. ENTERIZ IN BOSTON AND VICINIT T.“ 
ROBERT W. HASTINGS, A.M., M.D. 
Resident Physician on the Boston Floating Hospital. 
on the Boston Floating Hospital during the season 
3 o'clock, and who was brought to the ital after 11 of 1903, has enabled us to make a few scientific and 
o’clock on the following night. At the operation I die- ‘linical observations which may be of some value to the 
covered that the small intestine had been ao severely medical profession, and hence are reported. Not less 
lacerated at one spot that it would be necessary to re- important than the expert work of Kendall was the 
sect the bowel, and make an end-to-end anastomosis. hearty Oa of the Boston Board of Health, the 
This was done, the anastomosis being made with the facilities of whose large laboratory were placed at his 
Murphy button. The patient lived four days, and at 
the necropsy it was found that the intestine was gan- 
grenous for about a foot on each side of the union. The 
anastomosis, however, had not yielded. This man * — fe- 
might have been saved if he had reached the hospital er, thus justifying bacteriologically the position that 
soon after his injury was ‘received. 
The third case was brought to the operating room ers Irom: 
within two hours after being wounded with a 38-caliber 
„ revolver at close range. I o the abdomen, found 
Cultures may be fed to animals without any outward 
effect, but when injected under the skin or into a vein 
a powerful toxin is developed. Flexner found the same 
bacillus in the Philippine Islands, and he and his as- 
patient made a rapid and uneventful recovery. 
two cases I considered to have been necessarily fatal 
cases, and the fatal issue in no wise attributable to the 
It is not necessary to discuss all of the interesting 
cases or types of cases in the list of operations which 
I have given. Those cases with results, which 1 have 
specially brought forward, when considered in con- 
junetion with the tabulated list, will, I trust, furnish , 
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100 times, produces clum bacilli obtained 
from pure cultures within two to four hours. 
Furthermore, it has been proved that a serum may be 
uced from horses in ly the same way as 
iphtheria antitoxin is produced, which has marked 
powers to render guinea-pigs immune, and which it is, 
therefore, hoped may be produced powerful enough to 
=, — ravages 4 the germs in the human system. 
1 use such a serum for bacterial dysen- 
tery, ** ave reduced the former mortality of over 50 
per cent. to an average of only 10 per cent. or 15 per 
cent. The Rockefeller Institute for Medical Resea 
of which Dr. Simon Flexner, mentioned above, is the 
medical director, has set itself the task of 
whether this germ, so positively identified in the East, 
so readily detected by agglutination tests, and so amen- 
able to serum treatment, is the same germ which every 
summer anrries off thousands of infants under 2 yeurs 
old. In this investigation it was our privilege to be 
te Baltimote, Philediighie and New Yoru” 
sistants in Baltimore, Philade and New York. 

If further work shall make it R probable that the Ba- 
cillus dysenteria (Shiga) is the cause of a large 
tion of our cases of summer diarrhea, a method of di- 
~~ analogous to the Widal test will be available to 

diagnostician. Moreover, the identification of the 
cause in this case means the immediate use of a cure. 
Once firmly proved, therefore, a work in no sense sec- 
ondary to the introduction of the antitoxin treatment 
of diphtheria will have been accomplished. Hence there 
was marked enthusiasm in this portion of our work 
this last summer. 

Thirty-five cases were 1411 studied, and in 28 
— Mot the Harris of 44 and 
three were o Kr 3 ga, 

2 showed both varieties. ronounced 
2 No. 20, nr h nat ure 
vigorously attempted to rid the rectum of the in- 
ing germs, h were ly derived from a 
younger sister very ill with ileocolitis. The great 
ern germ cause. Case 26 
was not a very severe one, and no clinica] explanation 
for the failure to find the bacillus is available. Case 32 
was very as well oh 
logically, much surprised visiting physician 
the suddenness of her death. Cases 33 and 35 were 
evidently meningitis. The local ogic lesions of 
what we have termed clinically ileocolitis have in each 
case proven to be “much thickened intestinal walls, with 
prominent, injected, sometimes ulcerated, follicles and 
a coating of thick glairy mucus.” It is ible to 
study these cases in very many ways. It is that 
the grouping adopted may prove of interest and value. 
It is practically identical with that used in the report 
to the Rockefeller Institute. 
PREVIOUS ATTACKS OF DIARRHEA. 

The histories obtained were in instances unre- 
liable, owing to the lack of — 1 displayed by 
parents in regard to previous attacks of diarrhea. In 
only four cases was there a history of previous enteric 
disturbance. Of these, Cases 11, 12 and 15 gave his- 
tories of previous attacks, during the earlier summer. 
One case (18) r ileoco- 
litis the preceding year, and a second earlier in the sea- 
son of 1903. 

CHARACTER OF FOOD AT TIME OF ATTACK. 


Of the cases proving positive, 2 were breast-fed ex- 
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clusively 
milk al alone; ordi table diet to 3; cow’s milk diluted 
infusions, but without 


DISCOVERABLE CAUSE OF ATTACK. 
* no one cause can 
case ex Case 14. In most o 
‘od of the chil ren lacked even 
83 The milk was the 
nary milk of the household, kept in many 
the usual unhygienic surroundings. In no case 
food been sterilized before given to the child. 
one case, a breast-fed child, the onset seemed to 
synchronous with the use of a breast pump. 
LENGTH OF SYMPTOMS BEFORE OBSERVATION. 


The average duration of symptoms before 
under observation was seven days. The longest 
was s:x weeks, a diarrhea of the fermental t 
shortest period was one day, a fatal case of cholera in- 
fantum. In one case there is no history of duration 


given. 
PERIOD UNDER OBSERVATION. 

The average of observation was eighteen and 
three-fourths days. The shortest were in three 
cases, each of which died on the day of entrance. 
longest period of observation was sixty-three days (Case 
27). average age was 10 months, the youngest 

patient being 3 months and the oldest 4 years. 

CHARACTER OF ATTACK. 
positive cases, 3 are noted as mild, 
moderate severity and 20 as severe. Of the mil 
2 were di well, and 1, when entirely 
enteric trouble, finally develo ped symptoms 
was probably central pneumon'a, from which she 
recovered. Of the moderately severe cases, 1 
— ter 2 were relieved; 1 complicated by 

cular adenitis and chronic otitis media was d 


1 
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Hin 


TYPE OF ORGANISM. 


recovered. Of 3 cases of Shiga infection, 1 was moder- 
ate and recovered, 1 moderate and relieved, 
vere case died. 

BREAST-FEEDING. 


mucus. On the heel of the left foot was a bleb 
Ar evacuated. The Staphylo- 
coccus pyogenes aureus was isolated. There was final recovery. 


a Dr Jour. A. M. A. 

| 
9 food alone was given to 3; in combination 
wth milk to 4; a restricted diet of bread, beef juice 
and milk had been given to 3; in 1 case the diet is not 
stated. 
isolated. The small number of cases presenting the ; 
Bacillus dysenteriae (Shiga) precludes much compari- 
son. The 3 cases presented no marked difference — 
the rest of the cases. The 2 cases of double infection 
were both severe, but had no difference in symptoms 
from the other cases. Of these 2 cases, 1 died and 1 

There were but two cases breast-fed at the time of 

entrance. 

; Case 5.—A boy, 11 months old, well developed and nour- 
ished, entered with a temperature of 104 F., delirious, furred 
tongue, mild diarrhea, 4 to 6 dejections per diem, green with 
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As the enteric disturbance was never very annoying, 
and as a prolonged search of several hundred colonies 
revealed only one colony of the Bacillus dysenteria 
(Harris), the relationship as a causative factor is prob- 


Case 14 is interesting as to etiology. The mother 
stated that on account of a cracked nipple she had 
begun a week previously to the onset to use a breast 
pump, of which little care had been taken. 

Case 14.—A boy, 10 months old, fairly well developed and 
nourished, somewhat h slight rosary, no teeth, 
anterior fontanelle 1% x 1 in. Dejecta 8 to 10 a day, green 

and streaked with blood, considerable 
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but dropped in number. The fifth day temperature rose to 


108.4 F., and child died. 


Case 3.— Boy, age 2 months, poorly developed and nourishe l. 
rosary. Few rifles in back. Heart action weak, per- 


ipheral circulation sluggish. Child restless. Occasional vomit- 


ing. Dejecta 6 to 10 a day, green with mucus. Some tenesmus. 
Treatment: Stimulant and serum. Child lived 9 days. Serum 
given six times, 10 cc. on consecutive days; temperature 
dropped from 104.8 to 96 F. Improved slightly for two days, 

rapidly. Dejecta unchanged. Child practically 


Case 6.--Girl, age 5 months; well and 
Temperature 102 to 105.6 F. Pulse weak, 


— — esophageal 12, green fluid with mucus. Treatment: Stimulant. No 
was regurgitated. At times nasal feeding was retained. serum. 
SUMMARY OF CASES. 

5 

2 8 h. ritie.... 7 
17 16 -| 6 
119 
15 8 relief; Purpurs...... 6 
6 
: 
2 * 4 
ii 

* 8 


Vomiting was persistent, and toward the end vomitus con- 
tained blood in pinhead size clots. Day of death had two con- 
vulsions. 


FATAL CASES. 


The histories of the fatal cases were as follows: 

Case 2.—Boy, age 7 months; well developed and nourished, 
slightly anemic, tongue dry with white coat, collapsed and 
drowsy. Temperature 104 F. Very weak. Persistent vomit- 
- ing. No tenesmus. Dejecta 6 to 9 a day, green mucus and 

blood. Died five days after entrance. Treatment: Stimulant 
and serum, Harris (132 F.) 10 c.c. on three days. No change 
after first day, when child seemed . There was no 
change in character of pulse. The dejecta remained unchanged, 


® Ne discoverable cause of the attack save in Case 14, where an unclean breast pump had been used. 


t Autopsy showed ulcera- 


Case 8.—Girl, colored, age 3 months; well developed and 
nourished ; tongue coated, fontanelle depressed; pulse weak, in- 
termittent ; extremities and skin cold and clammy; stuporous; 
temperature 101.5 F. Dejecta very 
four in number. Face pinched. Died a few hours after 


F 
i 
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Case 13.— Girl, age 20 months; well developed and nourished. 
Prostrated, extremities cold and tenesmus. Coma- 
tose. Circulation fair. Temperature 104.8 F. Lived two 


— 
moribund on entrance. 
somewhat restless at times. Child was prostrated on entrance, 

tive 2 

trance. Had two convulsions. Firs 
Later general. Duration of one day; vomiting and twenty de- 
jections. Autopsy after 16 hours: Thymus to fourth rib. 
Pericardium about 10 c.c. fluid. Slight hypostatic congestion 
of both lungs. Mucosa of colon slightly injected. Cultures 
made from scrapings of mucosa. . 


ORAL HYGIENE AT 


hours. Moribund on entrance. Treatment: Serum 20 c.c. 
No response to saline infusion or stimulation. Autopsy re- 
fused. 
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CasE ay months; well developed and nourished. 
Prostrated, heart sounds weak. Skin inelastic. Restless. 
Temperature 101 to 104 F. Dejecta 6 to 9, green with mucus 
and blood. Treatment: Stimulation of no avail. No serum. 

Cast 19.—Boy, age 13 months; well developed and nour- 
ished. Physical examination negative. Drowsy. Slight tenes- 
mus. Dejecta 5 to 10, brown with mucus. Mild constant vom- 
iting. Temperature 100 to 102.5 F. Lived 6 days. Twenty 
c. e. serum given once without effect. Stimulation no effect. 
Died with meningeal symptoms, unequal pupils, Kernig's sign, 
retracted head, arms flexed and somewhat spastic. 

Case 23.—Girl, age 18 months; well developed and nour- 
ished. Prostrated. Temperature 104.8 F. Tenesmus. De- 
jecta 4, yellow green with mucus. Lived 28 hours after en- 
trance. Treatment: Stimulation. Autopsy shows a “colon 
thickened, scarcely pliable. Bleb-like lesions resembling herpes 
of skin.” 


negati 
gteen with mucus, and blood streaks. Treatment: stimulation 
and saline infusion; no serum. Case moribund on entrance. 
Case 27.—Girl, colored, age 4 months; fairly well nourished. 
te: 0 day; with maces. 
of purulent material, 


with mucus; gradually fell into stuporous condition. Lived 12 
days. No serum used. 

Case 30.—Girl, age à months; well developed and nour- 
ished. Prostrated on entrance. Somewhat restless. Signs of 
pneumonia, in right base posteriorly. Autopsy showed broncho- 
pneumonia. Gastroenteric tract normal. Serum 2 doses, 20 
e. e. each without effect. 

Cas 9.—Boy,6 months of age, well developed and nourished ; 
slightly anemic. In poor condition on entrance, pulse weak, 
134. Temperature 103.5 F.. Dejecta 8 a day, green with mucus. 
Under treatment 8 days. re No ap- 
parent effect. Discharged unrelieved, died 


cellent general condition. „ 4 
and pure blood. In this case there were two distinct recrudes 

cences during each of which crops of the B. — 
(Harris) could be easily isolated in 24 hours. Serum was 
given for 15 days, 10 c.c., twice a day for one week. The 
course of the case was down hill. ‘The child developed purpura. 
Discharged after being under observation for six weeks. Child 
died a week later at the Children’s Hospital. Autopsy showed 
a much thickened but healed colon. 


SERUM TREATMENT. 
Of the 16 who died, 5 received serum in addition to 


of 10 c.c., 1 three doses 
amount, while the fourth 
Of the discharged well had serum, 3 
doses of 10 c.c., 1 three doses and 1 nine 
same amount, while 2 had the 
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One of the two discharged relieved had a single dose 
of 10 cc. and the other had five doses of the same 


quantity. 
One of the two who recovered 
dose of 20 c.c. was 6 months old and 
months old. 
CONCLUSIONS AS TO SERUM TREATMENT. 
Hence it does not seem that any positive conclusions 
can be drawn from our experience with the serum. We 


are confident that no harm was done. The form in 
from a 


the single 
other 17 


In this disease the alveolar process 
involved, the teeth become sore and 
Medically, so 
the disease 


3 to a hot or cold elimate are quite prone 
to disease. Soldiers in the Philippines, according 

the teeth become 


tana Volunteers. 
Philippines for a year and seven months. 


victory. i 

on the rations of the Army, had resulted in the loss 

nearly every tooth in his mouth. In a man of his age 
was a rather severe attack. 

The engineers and workmen on the Jungfrau (Switz- 
erland) Railroad, after two or three weeks in the 
altitude, suffer from symptoms similar to those 
served in the Philippines. Food as well as clirfiate has 


— By following ice 
21 to 52. ages were 
obtained: 21 had the 22—5, 23—1 


31—4, 32—7, 33—1, 34—2, 35— none, 36—1, 


— — 
of the way in which Mulford issues di anti- ; 
toxin. 
be glad to try it further. We believe a stronger serum 
which will then be available may be more efficient. 
In conclusion, I would acknowledge with thanks the 
Case 25.—Boy, age 3 years; poorly developed and nourished. of — ation 
alone has made possible this report. 
THE PANAMA CANAL AND ORAL HYGIENE. 
EUGENE S. TALBOT, M.S., D.D.8., M. D., LL.D. 
almost wholly small, mononuclear lymphocytes. Suffered con- CHICAGO. 
siderably from distension. The enteric trouble had ceased when . 1 , . 
Among the diseases which will extensively prevail 
of monia appeared and failed to resolve. Post- . pate — 
* — — showed suppurative pericarditis, unre- during the work on the Panama Canal is interstitial 15 
solved pneumonia and a small sacculated empyema. No serum | 
had been used. Duration 55 days. and gums are 
Case 29.—Boy, age 5 months; well developed and nourished. and finally 
as the gums 
unlike 
The pathology and etiology at bottom are the same. It 
(mail) 4 eites the case of . Fitzgerald, Com- 
y C, Twenty-eighth Infantry, formerly of the Mon- 
ished; in good condition. Restless. Marked tenesmus. Ex- 
ee clearly much to do with the disease. The excretory or- 
gans do not adjust themselves to the new environment 
and auto-intoxication results. Intestinal fermentation, 
one of the great causes for this disease, also occurs. In- 
all : e well, dicanuria and allied states are symptoms of this dis- 
serum ; of the 4 relieved, 2 had serum; of the 4 unre- turbance. Vasomotor ataxia is frequent. 
lieved, all had serum before leaving us. On examination of the officers and soldiers of two 
Of the 5 who died and who received serum, 1 re- companies who had just returned from the Philip- 
ceived three doses of 10 c.c. each; 1 five doses of the pines, located at Fort Sheridan, III., I obtained the fol- 
same amount, and 3 each received one dose of 20 cc. lowing data: Total number examined 127. Americans 
Of those discharged unrelieved, 1 received two doses 98, Irish 12, Germans 9, ish 3, Norwegians 1, South 
the same 2 
had two 
of the 30—5, 
20 e. c. 37—7, 
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ciation. Association, 


REDUCING AGENTS IN THE URINE—DOERN. Jour. A. M. A. 


oe a slight sediment which by the alkaptons, therefore they may 

i delicacy of entiate these substances from other reducing agents. 
ther makes it more sensitive for the test. Haines’ They are reduced by glucose, levulose, lactose, 

solution may be accepted as a convenient and reliable and glycuronic acid. gree reagent is very sensi- 
representative of all tests. In applying the test, tive to reducing agents, but its great fallacy lies in the 
boi! about one dram of the solution and add six drops of fact that all proteid compounds containing sulphur, on 
the suspected urine and boil again. If no — 4 on being boiled, yield the sulphur to combine with bismuth, 
il again. forming the black sulphid which * W. mistaken for 
If still no precipitate forms, cool by holding the test tube the oxid. Not only albumin, but the nucleo-albumin 
under tap. If no precipitate forms, we can safely decide (muein), which is present in a large percentage of urines, 
i will produce this reaction. Out of one hundred speci- 


should not arrive at this conclusion until the last step mens of urine which I have tested, Nylander’s reagent 
23 . gave a black precipitate in fourteen, none of which con- 
certain solutions of dextrose, reduction does not take tained sugar. Therefore, bismuth solutions may be 
E I have found that to be true depended on as delicate negative tests, but a positive 
two cases of glycosuria. 11 reaction means very little. 
1 or this, nor do I know that one TEST BY FERMENTATION 
offered. : fermentation test is not deli because a 

Another fact which has not been satisfactorily ex- tion of the CO,, i to 257 of — 
plained is that some preci are red, while others (0 the ounce of urine, is absorbed by the fluid, but it is 
are of a greenish-yellow The old theory is that 1 useful tory differential test. Glucose 
— 222 More recently, ſJevulose ferment readily. Lactose does not readily un- 
however, it has been out that cuprous oxid dergo alcoholic fermentation, but rapidly undergoes lac- 
exist in the two isomeric forms, the red and the tic acid fermentation. The pentoses, glycuronic acid, 
end the alle ms do sot ferment, and 

yellow . may thus ifferenti rom dextrose and levulose, 
Should a positive reaction result from the application should the co r and bismuth tests have given positive 
of the copper test, we can not be certain from this test results. , should the urine, after complete fer- 
— carmel is dextrose, for a number of sub- mentation, stil} reduce the copper or bismuth solutions, 
stances will produce the same reaction. Levulose, lac- it would indicate that part of the reduction at least was 
Se due to glycuronic acid, hippuric acid or 
inin, v 
lution. 
ducing 
the exhibi chloroform, 

as oro 

chloral, aspirin, europhen, h uinone, urotropin, been clearly 


acid, oxalic acid, and ther 
— 2 ine i i 
thymol, menthol, eucalyptus, glycerin and 2 — with pheny 7 crystals 
— Maltose, 
1 when ill prod i 


. entiated, and to do-so, we determine the melting 
Lastly, I wish to emphasize the which are crystals. Those 
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F 
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error. 
It will be scen, therefore, that the reduction of a r 
copper solution indicates that we must resort to By employing the copper, bismuth and fermentation 
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cance, but must be recognized, when present, to avoid solutel Wadde ene ot im the hande of exeert chemists. 
other diRerential tes D determine e exact nature — 
of the reducing agent present. on‘c acid and the 

ma urtne De 

Bismuth solutior 
iently representdt 
oxid is formed, which may be reduced to the suboxid color glycuronic acid be present. In prepari 
or even to metallic bismuth, producing a black reagent we must be careful to use orcin instead of 

| color or precipitate. Bismuth solutions are not reduced orcein, which is a dye made from orcin. 
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The ‘alkaptone be recognised by characteristic 
On t addition of K H, with an exo of 


THE USE OF THE POLARISCOPE. 

Finally, we have still to differentiate between a dex- 
trosuria and a levulosuria. It has recently been pointed 
out that levulosuria occurs much more y 
has been reported, because most of the cases have 
overlooked. In all of the above with the i 


il 


17 


BE 
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A CASE OF CIRCULAR INSANITY STUDIED : 


FROM CLINICAL, DIFFERENTIAL AND 
FORENSIC STANDPOINTS. 


RICHARD DEWEY, A.M., M.D. 
WAUWATOSA, wis. 
WITH GROSS AND MICROSCOPIC ANATOMY OF BRAIN (FROM THE 
PATHOLOGICAL LABORATORY OF THE UNIVERSITY OF CHI- 
CAGO), BY THOR ROTHSTEIN, M. n., CHICAGO. 


INTRODUCTION. 
case of X. merits study from several points of 
: First, with reference to diagnosis owing to the 
omy opinions expressed by experts during the 


— 


patient’s lifetime, as to the form of mental disease ; also ) 


of interest in both a positive and negative sense. 
following statement of the case has been 


— 
ie press.” 
in completeness, owing to 


17841 

12 


below.) 

The patient in early life showed much precocity. 
N he was believed to be affected with hydrocepha- 
ps. He had three brothers who died in early life, it is 
su of hydrocephalus. The patient’s activity 
mind is illustrated by the fact, stated by his sister, that 

5 years of age he had read Scott’s Ivanhoe five times 
. He was bright at school, and seems to have 


ambition in a few years. He became a successful attor- 
ney, and took an active part in politics and in social 


1. A scrap book of press clippings in my makes about 
40 newspaper columns and is far from 


yiny 
i one 
— grow ight, ohne and variety of legal contests growing out of the pa- 
toward the 15 In usi tient’s mental condition, in which he himself — 
tive analysis, however, we and often brilliantly participated. The case also inci- 
maltese is also dextro dentally involves the study of a remarkable personality, 
nized by the fact that of extraordinary acts, “antics” a1 vagaries of a mad 
greatly increased on but acute and brilliant mind. Finally the findings re- 
(2) Oxybutyric acid sulting from the examination of the brain present much 
and when present, may 
ight ma deflected 
| — * glycosuri under my care in the State Hospital at e, III., 
would submit the sus in 1889 and 1890; from information given by himeelf 
examination and note in lucid periods and by f 
subject the urine to f leagues who observed the 
fermentation, repeat the polarisco has been gained from the 
diacetic acid, being unopposed by the dext 
deflect the polarized light still farther towar the fact that from 1899, whe: was my care, 
‘ examination was secured by me. 
In closing, we may sum up the following conclu- — — 

1. The copper and bismuth tests are reliable negative X. was born in England in 1856, and came to Chicago 
tests, but a positive reaction must be confirmed. at 14. His father, a retail grocer, a man of unusual 

2. reliable. 

3. ing's solution is not permanent. 

4. Heine? solution is the most convenient of all rr rr 
and is reliable if the above technic 
is 

5. Bismuth solutions are not reduced by the alkap- 
tons, and serve to differentiate them from other reduc- 

6. fermentation test is in iteelf not characteristic, 
nor is it very delicate, but it serves to differentiate lac- . 

a tose, glycuronic acid, hippuric acid, the alkaptons and 
the pentoses, which do not ferment, from levulose and 

7. If the completely fermented urine should still 
reduce the copper solution, it indicates the presence of 
glycuronic acid or alkaptons. ‘ 

8. Phenylhydrazin test is good, but the technic is 
complicated. 

9. Pentoses may be recognized by the orcin test. 

10. rye ay are recognized by the characteristic 
ozonized alkali test. 

11. Finally, we can differentiate dextrose from Sisi kept wi e Hirst in his class. He relates that wher 
levulose by a polariscopic examination. graduating in the public school and receiving some dec- 
a — ——— — — — oration for hie proficiency, he resolved to seek a posi- 
Cancer from Corsets.—In the London Lancet, Dr. R. A. Lucas tion on the school board of the c'ty, and he realized his 
bythe ction of te major onthe rae he 
by the friction of the pectoralis major on the edge of the cor- 
set. Each case occurred on the right side in a woman woe 222 
ccaption cased uch eof the Tighe — 
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life, much popularity, though generally con- 

The patient had always baen subject to marked at- 
tacks of what he called the blues,“ and was alternately 


elated and despondent in more than an ordinary degree, 
and often without reference to any external reason. He 
worked hard and almost uninterruptedly in his profes- 
sion for ten years, taking very little relaxation and con- 
testing his cases in court with unusual skill, force and 
persistency. 


Fig. 1.— Normal. Aged 31 (1887). 


ing received 
Osborne House, on Isle of 
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when passing a dark alley. Accounts 


tent to which he was injured, but he was undoubtedly 
and knocked down and received a contusion of 

the left region, causing some swelling. He was 
unconscious, and a medical fri who 

saw him immediately after, states the injury was 


— -m 
Wight, presenting his address and receiving a polite 
written reply from her in response. 

After the patient’s return, he caused a magnificently 
bound and printed volume to be published containing 
the address to the queen and an account of his reception, 
with full-length portraits of both the queen and him- 
self included in the volume. 

FIRST MANIC-DEPRESSIVE CYCLE. 
_ The patient next drew on himself general attention 

In 1885, at 29, the patient had what he called a — SS 

nervous breakdown,” and was advised by his physician actively on the canvass, 444 in op 
to take a long journey for his health. He had been ae. certain candidate of his own party, on de 
tively engaged as an attorney through the battle of the very successful war. To illustrate his mental state, 
O., B. & Q. Railroad with its locomotive engineers, act- I vill give some extracts taken from a pamphlet pub- 
ing as legal assistant, and during the strike was at ished by the patient, the introduction on which com- 
times, according to his own statement, in positions of pares him with Don Quixote and General Boulanger, 
danger and d'fficulty. and says: “No such character ever before challenged at- 
tention Ragland, b alone and he will be president — 
king of , both at once.“ His B ur- 
ing the election are then described in part as fo 

The biggest man in Chicago last Wednesday was X., also the 
proudest and happiest. The headquarters of both parties 
were nothing in comparison to his law office. He was over- 

M4 with a delicious odor of victory about 1 
= . . « English chops and juicy roasts 

th Mumm’s of the extra dryest kind. 
lly separated X. agreed with F. W. to 
__ 
of money. Over and above ex- 
of $10,700 to his credit by the 
| 
ßpoMawl iii 
in their windows, and hundreds of le in the street. 
In the spring of 1887 he went through an exciting * — played “Hail — the Chief,” I 9 family and 
political campaign. The candidate for mayor whom he friends, paid my men and went in. I immediately sent an or- 
opposed was elected, and the patient lost his position on der to G. & M. to send up several cases of champagne to the 
one of the city boards, and was for a time in what he —— Club, telephoned the Garfield Park Rosery for a hun- 
describes as “mental collapse.” He recovered soon from dred dollars’ worth of flowers, and engaged the full Valisi 
this, and in the summer of that year attracted consid- mandolin orchestra to play there. 
erable attention by the manner in which he performed It was in the campaign above described that X. was 
the function of presenting to Queen Victoria the believed to have received an injury of the head from an 
“Jubilee Address” of an association in Chicago, to made apparently by hired thugs os 
which he belonged. He went to London, and by his per- differ as to the ex- 
sistence with both the home and foreign offices, and by 
mie ay Dae assistance of the American legation and b 
using the cable freely, finally secured an interview with 
the queen and had the 
by her at her residence, 


quently given this circumstance on account of the nat- 
ural desire to find in it a cause for the insanity. It is 
not impossible that the concussion of this wound ag- 
gravated his natural lack of balance, but the 
showed that no visible traces of injury from it were pres- 
ent. It is certain that a considerab 


About thie time he 


F 
7 
: 


became 

at the idea of being 

by physicians, but expressed his willingness 

to meet them entertain them at dinner, and I under- 
stand that three gentlemen (one of whom was Dr. E. C. 


i 


i 


L 
if 


Dec. 7, 1889, X. was brought from Wauwatosa 
insane by the County Court o 


cago and found 
County, and committed to the Kankakee Hospital 
the Insane. 


232 


STATUS PRASENS. EXAMINATION AT HOSPITAL. 
It was at the time of X.’s commitment to the hos- 


the patient were as follows: Native of England. 
born in England. Father and ancestors for 


Father, a grocer ; exhorter in M. E. 
Church, addicted also to drug excesses. At one time 
temperate for several and eloquent speaker for 
temperance reform. brothers of patient alleged 
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to have died in infancy of hydrocephalus. Mother in 
good health at advanced age; marked musical talent in 
mother’s family. Mother at time of patient’s birth 
thought to have been tuberculous. 

Patient’s recent habits in regard to alcohol and to- 
bacco excessive. Age, 34; married; three children; one 
died suddenly in infancy of obscure brain disease ; occu- 
pation, attorney; education, high school; weight, 178 
pounds; height, 5 feet 8½ inches; head large but sym- 
metrical ; size of hat worn, 7 11/16; eyes blue; pupils 
normal; complexion fair; physically muscular, stout 
robust and thick set; no stigmata of phys- 
ical degeneration; neck large and short; tongue 
clean ; appetite capricious ; digestion good ; bowels con- 
stipa irregular; state of senses and 

. Cutaneous, tactile and reflex sen- 


Fig. 2.—Depressed state. First cycle, aged 34 (January, 1890). 


wen normal, except the tendon reflexes somewhat di- 
mini on right side; heart, lungs and pulse normal; 
genito-urinary system normal; no evidences of syphilis ; 
mental state dull and depressed and silent. State of 
memory, perceptions and reasoning power unascertain- 
able, but evidently much — ; volition impaired ; 
manner vacillating. 

The following are notes with reference to the pa- 
tient’s condition: 

Dec. 8, 1889. Patient dull and demented. Walks mechani- 
cally about the ward or sits by himself, having little to say to 
anyone. Marked retardation in movements and ideas. Does 


and speaks of his mind as being “muddled.” b 
Jan. 1, 1890. About the same. Does not care to see anyone 


APRIL 30, 1904. 
exaltation (and later depression) followed the above- 
described campaign. X. began to show a disposition 
toward great extravagance, giving extraordinary pres- 
ents for number and value to his friends, —— silk 
umbrellas, canes, etc., by the dozen and giving them 
away and buying suits of clothing for himself in the 
same manner, also scattering flowers in profusion among 
** announced his intention of 
or pe. Every effort was made to dis- 
suade him, but without avail, and when he went 
to New York, before — * 
the idea was seriously consi 
5¹ met him in way, a seeing , 
11 
insanity, but that in his present state no court would 
sustain an oa to i 
of the experts believed 
but hi 
conditi 
patient himself as follows: 
cit 
ety of insanity called 
to the “blues” periodically, but at this time I thought I was 
bankrupt, although I was worth, as it is estimated, at least 
$200,000. I thought my business had left me and could not 
concentrate my thoughts and mind on anything except my 
own trials, and finally, tried to assassinate myself, like a fool 
(referring to an attempt at suicide, it is supposed, I was 
sent to the sanitarium at Wauwatosa, where I thought I was 
followed a 
defense of 
the help of Dr 
the Englis 
throw the guilt on them. 
pital at Kankakee that he came under my personal ob- 
servation. Particulars with reference to the condition of 
Z not give expression to delusions (he afterward described as 
— — tO-DAVC CO- having at this time the idea that he was suspected to be a 
British spy by the Clan-na-Gaels. 
December 16. 5 but better. Realizes his condition 
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and does not want to leave the ward—even to go walking. Ap- 
petite good. Physical health good. If friends call to see him 
avoids them and tries to keep out of their way. 

January 20. Much improved. More cheerful. Talks very 
freely and worries considerably for fear people will not have 
confidence in him when he goes out. 

January 30. Much improved. Cheerful most of the time. 
Thinks he is about well and talks of going home. 

February 11. Very cheerful. Clear mentally. Has no de- 
lusions. 

February 25. Cheerful. Says he never felt better in his life. 

Normal Iuterral.— Toward the end of February patient was 
in very good spirits, but not to an abnormal degree. The com- 
ing of the World's Fair to Chicago (which was determined at 
this time), where he had interests which he believed 
would be favorably affected, seemed to exhilarate him consider- 
ably, but naturally. 

March 5, 1890. Discharged. Condition sane and normal to 
Patient advised to remain longer at 


detention, 
termination to go was 
About the time of his discharge the wife of the 
tient stated to me that she had observed 
a rather fluctuation in his mental condition. 


Within two weeks after his release, patient began to 
attract attention by his eccentric conduct. He appeared 
in a political convention dressed in riding boots and oth- 
erwise stri and went on the stage, whip in 


ef 
i 


1 was induced to return to 
his condition was such that his friends immediatel 
steps for his recommitment to the State Hospital at 


— 


imagination and gay emotions were all 
ighly efficient. He was, as shown later, capable of 
2. He always took on flesh during maniacal periods, as 


stated 
Dr. Sanger Brown, contrary to usual experience, and 
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99 and severe and long-s 
He was irrepressibly good-natured, rate i 
having outbreaks of rage at being interfered with. In 
his walks over the country, around the hospital with at- 
tendants, he purchased all the real estate and stock in 
sight. 
the attendants and officers of the hospital 
sonal service. He was markedly erotie in hi 


= 
2 


4 
ne 
25 


pted the proceeding, 

stated he would subpena them all as witnesses to 
sanity. He also volunteered his assistance to an 
in a suit then in progress, correcti 
takes and 


2 
2 
1 
5 
3 


ing contrast to the blundering of counsel pre- 
senting his application for a writ, he was told by the 
judge that the case would be heard “to-morrow,” 


After the the court remanded the patient to 
the custody of the tal, and, after being remanded, 
X. remained in a state of continuous maniacal excitement 
structive and untidy in his habits. His physical condi- 
tion remained as i There were still no 
ev:dences of motor or abnormalities, depend- 
ing on any structural lesion. his mental condi- 
tion was ive of paresis, it was also entirely con- 
sistent with the theory of simple maniacal excitement. 

From March 31 to June 24, 1890, when X. was re- 
leased by habeas corpus ings in Chicago, he was 
in an i mani condition, but withal 


Fig. 3.) On one occasion when out in the grounds he 
gave his attendant the slip and dashed into the 
river. He went out some into the water and 


body and both were then safely drawn ashore. 


strike and pound the floor with his own body, to make as 
much noise as possible, and at the same time call out in 
pitiful and pleading tones, “For God’s sake, release me! 


i Dr Joun. A. M. A. 
hospital, but, inasmuch as there was nothing in his condition 
whereon the stand on 
much regularity periods of alternate depression and en- my constitutional rights and refuse to agree to an 
much regularity Periods “ive monthe with month postponement.” ‘The judge then agreed to hear the 
of natural condition between. case at once, and X. assured him that he would “do as 

: much for him if their respective positions were ever 
SEOOND MANIC-DEPRESSIVE CYCLE. reversed,” as he (X.) expected some day to “be on the 
Hle was next heard of in Omaha and Kansas City. 
n 
on horseback up 
also that he 
theaters. He 
erethism. These be 
in part, but did not differ in any degree very lant and resourceful in his mental action. 
of the patient both before and after, 
possible for stimulants to have been a 
case. 
informed all who came near that he would drown them 
or himself, or both, if they attempted to bring him in. 
Kankakee, where he was again committed by the court rush for him, having a rope tied around his waist, one 
after an absence of about one month, and on the second end of the rope being in the hands of persons on the 
admission he presented a marked contrast to the con- Shore. The latter the patient firmly around the 
dition existing when discharged one month before. 
His physical condition was not changed, except that he 
was perhaps more robust and florid,? but he was in a . . . . 
continuous state of exhilaration and restless activity, sufficiently violent, obstreperous and destructive, this 
sleeping little except under the influence of hypnotics. might effect his release from the hospital. He also sought 
There was now scarcely a trace of any delusion except to appear in the role of one who is not only illegally con- 
in his exaggerated ideas of property and self-importance. fined, but also shamefully abused, and was constantly 
His insanity was shown in his conduct more than his sending applications to the courts to be heard on writs 
ideas. He was remarkably quick and brilliant in use of of habeas corpus, representing himself as the subject of 
his mental faculties, memory accurate, logical power Outrage. When quite alone in his room in the hospital 
and seejng persons pass by in front of the building near 
h his window, he would throw himself on the floor and 
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You are 


had over 100 evacuations in a day. 
ported that this was done in order to secure li 
medicine. He he was continuously y con- 
fired 27 days when never more than two passed without 
his being out in the grounds for exercise. He was mark- 

i in his propensities and everywhere 
would take possession of all movable articles, 
no matter whether their value 


oF 


When his case came up in court, he took 
made a rather telling etatement, representing 


8 B. 
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might be a little eccentric, but he 
or 
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when standing in the circuit court before Judge Collins 
and a lunatic in the probate court in the presence of 
Judge Kohlsaat. The judge also explained that the state 
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he could not or did not pay. He in one instance of- 
fered to leave his children as security until he should 
pay a hotel bill. He was arrested for assaulting a tele- 
going to jail. He would address ladies at hotels and on 


In spite of his antics he was much of the time an amiable 
and interesting companion. Flashes of wit and enter- 
taining talk flowed from him spontaneously. There was 
reverse. memory, power 
tration of thought and attention he was unusual. 
handwriting was slovenly, but what he wrote was always 
clear and cogent. He dressed himself in a way 
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to the form of disease with which X. vas affected 
which he made very telling use before the jury. 
of the witnesses claimed that he was a subject of 
is,” while others declined to state the form of dis- 
r gave the opinion that it was folie circulaire. Hav- 
examine an alienist who had pronounced him a 
ic, he elicited the leading symptoms of paresis— 
speech, unsteady gait, difference in pupile— 
then exhibited to the jury his own perfect enuncia- 
movements and asked the witness to ex- 


1181 
1 ery me with your abuse! Murder! They of public opinion and ignorance of insanity were such 
are killing me!” His outcry was such that a stranger that if he remanded X. to the hospital it would have the 
would naturally imagine some one was being grossly appearance of an outrage on personal liberty. 
abused. He wrote a letter, signing his sisters name, After his release the patient began a career of wild 

_ saying his mother was dying of heart disease, and want- and eccentric conduct. te took his own and other young 
ing her son to come home at once to see her for the last children to theatrical entertainments and kept them out 
time. After violently attacking attendants, necessitating until midnight, while their mothers were at home in 
a severe struggle, he would complain bitterly that he had alarm. He visited hotels and accumulated bills which 
been brutally treated, and at the same time write a let- 
ter describing the scrimmage and extent to which he had 
ore the attendants, adding, “I kicked two in the 

and never got a scratch.” 

At the time of his hearing in June, on a writ of habeas 
corpus, he appeared in glasses and stated on the witness the trains who were perfect strangers and ask them to 
stand that one of his eyes had been injured by abuse at drink wine with him, and would repeat poetry to them. 
the hospital and an oculist had expressed fears that it 
was permanently injured, when, in fact, as I learned 
from the oculist whom he consulted for glasses, he had 
not mentioned that his eye was injured in any way. Dur- 

| ing this period his exaggerations were remarkable. He 
would simulate bowel trouble and allege soberly he had 
1124144 TLCLILION Paar ang eC 
knotted and — — to his knees, and embroidered 
K va co eights, etc., when felt the ty of moderation and sobriety, which 

stamps, mucilage, paper w necessity o 
allowed to go into them. Among other things he carried would in some measure regain the lost confidence o. 
off a bottle of red ink and soaked his hat in the ink. He friends and the public. 
also decorated it with many ribbons and streamers and my lg dry oar state, 
wore it about the grounds. He oo a wrote orders the idea that he had been a 
and notes and signed the superintendent’s name to them, small capital; in short had been a great fool, and feared 
and occasionally the orders were so clever a forgery that he could never again command any confidence. 
they would have been carried out but for the singular 
under a writ of habeas us. in a style placed the most learned exverts at an ap- 

parent disadvantage. He furnished racy entertainment 

to a crowded courtroom of spectators whose active syin- 

mite, 

. pronounce him insane. He was y 

room, inimitable in his style of conducting his 

been sent him that or also displayed for a layman a surprising amount 
ANN knowledge in reference to insanity. In this 
act came out that opinions differed with refer- 
him. 
numbering fift 
sane a few real 
wronged man. 
good nature. Still others from fear. When the hearing 
was over, the judge made an order releasing him, though 
stating at the time that he had doubts about his sanity, 
and the judge sent word to the probate court having ‘ls ling hi ami 
charge of X.’s property that he did not think the control e fils * „ compelling him to admit they were 
of his property should be restored to the patient. At normal, and challenged him to pronounce a sentence 
this juncture X. was, in the eye of the law, a sane man composed of any catch words as well as he himself could, 
exhibiting his glib enunciation to the jury. To one of 
the experts who had examined him years before and who 
now pronounced him insane, he said : : 
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Deen me? I do not 
recollect about that, but I' do 60 now if you will prove that 
your services were worth anything. 


In another case X. said to one of the experts: 


Doctor, I suppose it would be impossible for me to convince 
you that I am a sane man, would it not? 
Yes. 


Well, then I won't try. 

With one medical witness he had this conversation: 

Don't you think that Dr. ————, who had me in charge from 
December until March last, had a better opportunity to notice 
my symptoms than you had? 

He may and may not have had. 

Dr. ——— says I have circular insanity. Is that so? 

No; in my judgment I think not. ; 

Then I have got you and Dr. —— against each other. 

This difference of opinion enabled X. to score an effet- 
tive point with the jury and with the public. 


3.—Exalted state. 
(June, 1890). 


Second cycle, aged between 34 and 35 
Being myself subpenaed as a witness, I testified as 
follows : 


I think that X. is now in a state where his insanity is not 
easily recognized. However, there are things which convince 
me of its existence. I understand that he is by nature 
high-minded and truthful to the average degree. From what 
I have learned of him of late he is now the reverse of all this. 
His judgment is seriously impaired. While his mind is shrewd 
and cunning, and even brilliant, and his memory accurate in 
many matters, he fails in the exercise of ordinary judgment or 
common sense. X. does not at first sight appear to have illusive 
ideas, but on closer inspection he is seen to have these, as for 
instance, in his extravagant notions as to his property and as 
to the light he is held in by others. He told me, for instance, 
within a few days that he was going to run for congress this 
fall; that he was going to England as an envoy for the diree- 
tors of the World’s Fair; that he was to be attorney for the 
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opposite extreme was again begun, story already 
detailed of weeks and months of wild, fantastic conduct 
was again repeated with slight variations in detail. 
THIRD MANIO-DEPRESSIVE CYCLE. 
the month of March and up to April 28, 
ound insane in court, X. 


one drinking with him. , 


To the first medical witness testifying to his 
in the trial of April, 1891, X. said: 
Dr. ———, I met you when you testified against my client 


— A CASE OF CIRCULAR INSANITY—DEWEY. Joun. A: M. A. 
board of education; a member of the library board; and was 
tion at 
— 
days 
sion 
discharged him the preceding March. ' 
NORMAL INTERVAL. 

sane in X. at that court, 
sane after his brilliant defense of his case. 

a 
for the 
erty” 
necessary to do so. : 
for the patient, 15 
rapidly and he 
there, scarcely 
pro- 
| 
He gave no usiness, DUt sat in 
house. When there was any call at the door he would 
hasten to be the first one there, stating that he was ready, 
or wanted to meet some aad ad approaching 
disaster. It seems probable from his conduct that he 
had delusions of persecution. Here I may mention 
that it was usual for him to become slowly more stupid 
and inactive, to lie in bed, to keep his room dark, to be 
extremely filthy in his habits, to refuse food and to talk 
of suicide. 

This condition continued until about March, 1891, 
when X. was again for a short time rational. He ap- 
peared again in public and ; an office for the prac- 
duced a succession of sensations. He was ejected from 
hotels. He entered his wife’s apartments through a win- 
dow and carried off a quantity of jewelry. He stood at 
by. He had a violent scuffle on a street car with a grip- 
man; appeared in a barber-shon minus boots, hat and 
coat was _ in barrooms and insisted on every 


The witness replied : 
I'm sure you are insane, Mr. X., but I can not classify your 
case. It's constitutional insanity. 

A verdict of insanity was now rendered, but two phil- 
who had become interested in X.’s case and 
they could care for and benefit him, interceded 
the court to be given charge 
by the court to > 
to the efforts of these benevolent gentlemen 
might have been expected. —— 
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and 

tion, ishing amusement or annovance, as the case 

nigh i arrested * disorderly conduet and 

or ing peace, appeared 
ivocal situations and ad j 


notoriety by 
publican Convention at St. the sum- 
mer or fall of this year X com- 


of a woman who drove 


clothing. winter of 1892 and 1893 appears to have 
been uneventful, and apparently in the spring of 1893 
the usual “March madness” did not occur. X. went to 
Colorado in the summer of 1893 and made special effort 
to control himself with a view to regaining control of 
his property, which was still in the hands of a conserva- 
tor. He was at this time more mildly mani- 


though, stopping 
tracted much attention and at times people avoided the 
Pike’s Peak cog-wheel railroad trains when he was aboard 
the hotels and public places where he disported him- 
the cycles and * normal intervals 


FECTION WITH THE DISTOMA 
WESTERMANII. 
; A. D. MACKENZIE, M.D. 

Attending Physician to St. Vincent's Hospital. 

PORTLAND, ORBOON. 

The value of the examinat on of sputum 
bacilli almost solely on their presence, and it 
is ly recognized that ee failure to find 


iation, l anemia, are usuall 
associated with the continued ion of blood. 
s‘ained, mucopurulent material. are obv‘ous rea- 


i and in which the 
sputum is free from tubercle bacilli, although it con- 
tinuously various admixtures with blood. 

This is m ustrated by the following account of a case 
admitted to my service in the St. Vine nt's Hospital of 


Portland, Oreg. It is, so far as I am aware, the first 
instance of parasitic hemoptysis observed on this con- 
tinent. 


History.—A Japanese man, a native of the province of Oka- 


and persistent hemopt 

preceding April and had been employed by the fish canneries 
of Vancouver and Victoria during the summer. 

His first attack of hemoptysis occurred July 17, 1903, while 
rowing a boat against a strong tide in the Columbia river; 
four or five ounces of bleod, described as bright red, escaped 
by coughing. A cough with blood-stained expecioration con- 
tinued after this attack, with slight intermissions, until he 
applied for admission to the hospital. Friends accom 

him to the hospital, desiring assurance that he did not have 
tuberculosis. 
Examination.—At the time of admission he had lost some 
weight and complained of slight transient pains in both sides 
of the chest, in t and behind, and varying from day to day 
in location. examination cogwheel respirations and a 
hemic murmur were found; the chest was well developed. Al- 
though the chest was carefully examined at different times dur- 
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im the case of BB. vs. C. in 1877, didn’t 11 You say I am in- 
sane. Can you point out any case of insanity similar to mine, 
cular insanity, or a sore throat, or corns? You doctors are 
amusing cusses. You bury your mistakes, while those of us 
lawyers are filed for record. ' 
Association in Chicago in June, 1893, he attended one 
of the sessions and requested to be allowed to address the 
association, and while sitting in the meeting fell asleep 
There appears to have been from this time a more de- 
cided moral and mental deterioration. Though he still 
a law business consisting largely of pro- 
anil climmapts ts release yottents ta 
never equaled his former achievements, and evidence of 
— pa pr was shown in many acts, foreign to his nor- 
self, of an indecent or quasi-criminal character. 
(To be continued.) 
A CASE OF PARASITIC HEMOPTYSIS OR IX. 
was allowed to go about with an attendant on the country 
roads, where he amused himself by plaving Robin Hood 
and “holding up” every person he met with a demand 
for cigars, money or plunder of any sort. —1 
the lungs. 
This fact is intimately connected in its relation to 
He now gradually became more rational and quiet and differential diagnosis, with the characteristics of the 
was finally released “on — October 21. During sputum in parasitic hemoptysis, for in this disease 
the winter of 1891-1892 X. was again in a depressed and some of the general symptoms of tuberculosis, such as 
inactive state, again approximating his natural condi- 
tion in the early spring, and passing through a custom- 
interval. 
was followed by a gradual return of the mani- sons, ially applicable to certain Parte o ni 
acal cycle. 8 wh itic hemoptysis should be. excluded in 
FOURTH MANIC-DEPRESSIVE CYCLE. 
7 the summer of 1892 a succession of his cus- 
— — — — — — 
mitted to the Cook County Asylum for Insane, 
wp through the usual maniacal exacerbation. When 
is 
th Im in r carriage. 
This escape was planned by assigtance of outside persons 
and a : ise furnished X. 7 ing of a woman’s 
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ing his stay at the hospital, both by myself and by other 
members of the attending staff, the few alterations mentioned 
were not supplemented. 

During his stay in the hospital blood was always found in 
the sputum; for a time it resembled pneumonic sputum, later 
a microscopic examination was necessary to find the blood. 


In other countries, other including Ker- 
bert, who named the parasite after Westerman, have 
found it in the | of the tiger. In Japan, dogs and 
cats both serve as Al 8 


that separate species . 
‘Likewise the Asiatie and American 
are believed to be identical, although, as stated by Stiles, 
a zoologic error may be made, in so doing, in the inter- 
ests of hygiene. 


_ Taniguchi,‘ however, are n German, and contain ref- 
erences to the accounts of many of their countrymen. 
As at present understood, the Distoma or Paragonimus 
westermanii is responsible for two age: & different forms 
of disease in man—the pulmonary and the cerebral. 
In both, cysts are likely to be found as the chief anat- 


1. For bibliography see Notes on Parasites 51.—-The Lung Fluke 
imus Westermanii) in Swine, and Its Relation to Para- 
ysis = Sixteenth 


sitic H of 
Anima! Ind 


Report, Bureau 
ustry. 8. Dept. of Agriculture, 1899, 560, by Charles 

Albert 

2. Virchow's Archiv, 1890, cxix, 447, and 1892. cxxvil. 446. 

3. Ziegier’s Beitrage. 1900, 

4. Arch. f. Psychiatrie u. Nervenkrankheiten, 1904, xxxviil, 100. 
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omic change. Those in the lungs are usually in the up- 
4 and near the surface where they may form 
ish or darker projections. Their shape is de- 
scribed as flat (Yamagiwa) or round (Katsurada), 
and their size about that of the tip of the little finger. 
When they contain parasites there is also a viscid - 
brown: — fluid, and the lining is rough, ragged or 
wrinkled. They rarely contain more than a single worm 
in man. Their firm walls measure a millimeter in 
— 2 and are formed solely by the tissues of the 


formation of such eysts by dilatation was demonstrated 
but not in human | 
hough these channels always lead into the cys‘s. 

the lungs so infected a bronchitis occurs with a me 

ent and hemorrhagic exudation, as well as various 

on the stage of the n- 


FROM MY OWN CASE. 
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Considerable interest is connected with the origin of 
to which 
softening following embolism is responsible for their 
format ion. They are described as varying in size from 
a grain of rice to a pigeon's egg, or larger, and com- 
municating.“ In one case no cavities occurred, but in- 
stead dark fibrous nodules inclosing ova.* 

In the cerebral cysts, or more correctly, pseudo- 
cysts, both adult worms and ova have been found. In 
11 cases of parasitic hemo in which Inoui ob- 
served cerebral were six in which the 


general ep 
and one with psychic blin 0 
reported by Taniguchi, in addition to the usual symp- 
are mentioned 


— 
At times there were found little yellow particles in the spu- 
tum like plugs of bronchioles; they were frequently tipped at 
one end with clotted blood. Repeated examinations of the 
sputum were made for the tubercle bacilli with uniformly 
negative results. There were no accounts of tuberculosis in 
the family history and he had never been sick before; with 
exception of gonorrhea several years before, from which recov- 
ery was prompt. 
The ova of the distoma were finally found in the sputum 
and their nature confirmed by Dr. C. W. Stiles of the U. 8. 
Bureau of Animal Industry; Charcot-Leyden crystals were also 
abundant. 
He had no temperature, ate and slept well and gradually 
so recovered that longer retention in the hospital was impos- : : : 
sible. The hemoglobin was 70 per cent. (Tallqvist) and exam- fection and on repeated infection. The nodules form- 
ination of the corpuscles of the blood revealed no noteworthy ing about the ova are said to simulate chalicosis, and in 
alterations in number or character. one case (Case 1 of Katsurada’s article’) the lung was 
There are recorded three instances in which observa- very cirrhotic from the disease; bronchiectasis and 
tions have been made in this country of pulmonary in- emphysema may be consecutive changes. Nodules in- 
fection in animals with parasites of this variety, the closing ova and resembling tubercles may occur in the 
first by Ward’ in a cat, the second by Kellicott and pleura.“ 
Ward in a dog, the third by Payne and other members ypasureMENTS OF OVA OF THE DISTOMA WRSTERMANII. 
of the Bureau of Animal Industry in hogs. These ob- FROM KATSURADA. ᷑nr —— 
servations have formed the basis of a number of publi- LENGTH. ae or | 
cations, of which those by Ward, and by Stiles and Has- 183 eas 8923 . ORT 
tall, deserve special mention. The infection in hogs Bes 
was observed in Cincinnati where, for a per:od in 1898, 58.0606. 67.5 335 BSB 
1 per cent. of the animals inspected were found in- 88 — 7 11 888 . Bee 
mal of Ann Arbor; those in the dog were found in 2122 2 93.0 54.0 
Columbus, Ohio. 949 40.5 
91.5 58.5 
ꝑ 67.8 91.5 52.5 
86.3 
— — 91.5............. 65.8 
90.0 49.5 
90.0 
88.5 40.5 
88.5 61.5 
540 
87.0............. 607 
There is every reason to believe the infection in the — 
case here reported was contracted in Japan. The dis- — ms 
ease is endemic in the province Okayama from which rr 
he came ; in fact, it was to this province that Yamagiwa 
and Inoui were sent by the —— government in 
1890 to study the disease. 
Most of the writings concerning the disease have been 
by the Japanese, and unfortunately they are, to a large 
degree, in that language. Two of the articles by Ya- 
magiwa, one by Katsurada,“ and the recent one b 
common liver fluke; this has been corrected by subsequent writers. 
6. I have been unable to find any account in Miura's article, of 
the cerebral infection referred to by Stiles and Hassall. 
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the which occur in a line without taintured chastity when 

the liver, orbital cavity, lower eye- amatory passion is causative of procreation out of wed- 
tery, diaphragm, omentum and in lock. 

the contents of the intestine. _ The certainty of in its primary form, caus- 
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— — * were found to correspond the greater its capacity for the reproduction of i 
irly well with measurements given by most au- kind. “Heredit: i existing i envi 
thorities, particularly those of Katsurada. | ment of its kind, is procreated through succeeding gen- 


ILLEGITIMACY AN ECONOMIC PROBLEM. 


JAMES E. DAVIS, M. D., Pn. G. 


“To such as society can not readily cure, it usu- 
Currer Bell, quoted by Shirley. heredity, good environment and heretofore un- 
“The duty of Christian society is to find its work and todo questioned y, who yielded to temptation from 
it.”—Carlyle. causes that were immediate and seemingly insuperable. 


referring 
life of the whole.” lawful r 
i implication of a child, a 


Y princi- 
i i and well- 

which becomes a factor in the product of En- of organized society. 

It is the intent of this study to submit stat sties and 


1 


F 

F 
FEF 


stantially a very literature and comparatively 
few investi The 


2 5 
$13 
7 
hii 
27 8 


IA. may or may transitions. 

. not be pri a voliti environment; a specific It is impossible to exclude the evidence of statistics 

in a scientific study of illegitimacy, and it is impossible 
a new wi 


: ity. every instance the * 
the hereditary taints is greatly increased. taries to be unreliable, therefore of little value excepting 


The stage micrometer (Besa, Hausser et Cie, 3. McKim: Heredity and Human Progress, p. 120. 

con 00 lines to of a millimeter. 4. Spitega: The Legal Disabilities of the Natural Child, Allem 
„ Read before the Wayne County Medical Society, Detroit. ist and Neurologist. October. 1899. 

1. Ely: 5-6. 5. Dugdale: Table 5, The Jukes, p. 27. 
2. Leibnits : Jevons Lessons in Logic, p. 55. 6. Jevons’ Logic, p. 202. 
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toms of epilepsy, those of athetosis and chorea were Heredity may be either primary or secondary to en- 
— His azatomic 480 of the brain lesions led vironment. If pri , then it follows that the hered- 
i to believe the walle of the i wore, in part, ty had ita e in the clase of accidental. To 
formed by the vessels by which embolism occurred. exemplify, it is sufficient to instance the accidentals 

ng an environment for the succeeding generation, is 
well established, and “it is a general biologic law that 
the lower the position of an animal in the scale of beir 
gree,” as is phically shown in the tables of Spitsga* * 
The term “accidentals” is here used advisedly and 
for convenience, there being no English word to dis- 
— tinguish—in contrast to the woman who professionally 
“Society is organic; that is to say, it is like an organ- _ in its generic sense is an ; uate term, 
ism, in that it is composed of in 
forming functions essential to the 
The conservation of the race when 
ered, begins with the pe onal unit, which ha th mother, a father, the relatives, friends and community. 
fications other material which can be used for inductive and de 
tary or il ductive reasoning toward the formulation of applied 
pr:nciples for a subject which can be said to have sub- 
‘he problem of illegitimacy has a vital position in that the separate parts should be connected by suitable 
80c1e e before 1 U paucation begins. ne are in the United States 52 PSs and te itorie 1 
resultant changes will be commensurate with the fixa- cluding the Hawaiian Islands and Alaska). Of this 
tion processes of the environment, and the contrast of number, 39 have state boards of health. Letters of in- 
the two possibilities will be less or greater as the he- quiry for statistics relative to illegitimate births were 

redity is paralleled or 8 Add to this the 2 sent to every secretary. Replies were received from 25 
ment of accidentals, which is subject to the same law of the 39; 19 replied that there were ro statistics taken. 
as heredity. Many do not have any record of births, while some do 

The example of denied volitional environment will, not keep even death records. . 
as a rule, trend toward a phase of life having the least Six states—Connecticut, Minnesota, Rhode Island, 
resistance, which has, in most instances, been made by North Dakota, Indiana and Michigan—have records. In 
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for year yearly of state averages. The secretary 
of state Michigan, red Warner, estimates 
that probably only about two-thirds of the total number 
of actual births are being returned. In Michigan, dur- 
ing 1900, only 322 illegitimate births were recorded, the 
total of ali births being 43,699. I was able to collect 
with little effort from seven sources 466 illegitimate 


births for 1903 in the city of Detroit. 

Eight of 
provinces in the Dominion of and six replies 
were received, the only province that 

ca submitted below, to the deputy registrar general 
of Ontario, and the adequate system of record taking 
that prevails in this province. 

TABLE I. 
of all births for 1902... “3 
of illegitimate Births per 1,000 of ll births 
Ratio of 1 timate births per 1,600 of all birthe tn 14 cities 
TABLE u. 

ork County 

...:: BBS 

County— 
] ] 1 to 1.000 
eee 104.7 to 1,000 

County— 

„„ 6.5 to 1,000 

50.7 to 1,000 
109 2 

TABLE 

ͤ 
— amd, im 18600. per 1, 

Ontario, in 1% /%// 50.7 per 1,000 
to, Ontario. in 1902...............-.-.---- 53.5 per 1,000 

Ontario, in 1%/jꝗ᷑̃i᷑rk 59.4 per 1,000 
wa, Ontario in 1902..............---------- 104.7 per 1,000 

, Scotland in 1 83.0 per 1.000 

Scotiand in 1887..................... 85.0 per 1,000 

Scotiand, in 1/1 104.0 per 1,000 

Aberdeen, Scotland, in 18 106.0 per 1,000 
The second rule of method is observed in deduction 

the ining rules are observed as closely 

The economic problem before the practitioner of med- 


icine, philanthropic worker and sociologist is that of 


prevention and cure of this macula of unchastity. For 
the purpose of a | unbiased premises, available 
K was consul and thirty letters were ad- 
dressed to experienced workers in widely distributed 
parts of the country, asking for answers to the follow- 
references and replies, as far as 


for illegitimacy? 

3. In the treatment of illegitimacy as a sociologic evil, would 
you advise the utmost personal secrecy of the individuals in- 
volved ? 

4. What is the best care of the bastard child for the 
of society, considering first the child, second the mother, third 
the father, fourth the relatives, friends and local community? 

5. Is the lying-in hospital that extends care especially to 
illegitimate mothers a means of encouragement for the crime? 
(b) Are such institutions prophylactic against homicide, in- 
fanticide and suicide? 
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. To what extent can the physician act as a safeguard to 
7. In your experience, what percentage of illegitimate 

ers are restored to their former position in society? (b, And 
what percentage go on to greater degradation? 
The chief causative factors of illegitimacy are: 
1. Insufficient in the of 
life, particularly of girls.“ % 

Incontinence on the part of the male, combined 
with the passive submiseion of the woman,” with mutual 
passion prevaili 


a Necessity. 
7. The remoter causes of heredity and environment 
have been to be important considerations” ** ** 
8. C — Ire has tersely summarized 


present. 

Pertinent to· the subject are the words of Shakespeare : 
“Find out the cause of this effect, or rather say the 
cause of this defect. For this effect defective comes by 
cause. 

The aforegoing enumeration of causes alone suggest 
inferential preventative measures, which are tersely ex- 

by Professor C. R. Henderson” as “all the posi- 
tive educational, religious agencies which raise 
ideals, teach young girls their nature, dangers and duties, 
and give them a rational a, of spending their leisure. 
To must be added “early marriage” for the pas- 
gionate. 22 15 
of the most — 
against 
is ution of the whole problem” of unchastity, 
as is expressed in the quotation: “M 


your members which are on the earth; fornication, un- 
cleanness, 


inordinate affection, evil concupiscence and 
covetousness, which is idolatry, for which thi sake 
the wrath of God cometh on the children of 
ence. 


All these excellent preventative measures must fail, 
and do fail, as statistics prove, for want of direct and 
pene in much 

does who prescribes water to stop hemorrhage, with- 
out 2 the ignorant regarding the necessary tem- 
7. Dr. Joseph B. 


Medicolegal — June, 1908. 
Mulheron, 


2, Section 


21. Mayo Smith : Statistics and Sociology, p. 81. 
22. Dr. J. H. Carstens. Detroit, private 
23. Lefingwell: legitimacy, conclusion 7, p. 86. 


— 


3. Faulty janship ..“ 
4. Seduction under promise of marriage.“ 
5. “Lack of means to establish a home” and other 
impediments to 
6. The general servility of women and aversion to 
marriage on the part of males, and a prevailing notion 
that hard work is disgraceful and that good clothes are 
the causes in the _ __ is a phase 
social phenomena produced by 1 action of sev- 
eral causes. Its variance in the different localities de- 
| 
subjoined bibliography : 
1. What do you consider the chief causative factors of ille- 9. 1 H. Bushnell. en | 
2. What practical preventative measures would you suggest 1 — — — 28 wie 
13. communication. 
14. Dr. Charles Pike, Philadelphia, private communication. 
15. Mrs. H. C. Sterling, Detroit, private communication. 
18. Leffingwell: Ilegitimacy, pp. 64-85. 
17. Dugdale: The Jukes. 
18. Ernest Bicknell, Proceedings of National Conference of 
Charity, 1896, p. 223. 
19. Ham 
20, Prot. 
m 
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— 22 
, 24. Shakespeare: Othello, Act. 3, Section 3. Illinols 8. M. 1902. 
26. W. M. Capp, M. D.: Medical and Surgical Reporter, Oct. 11, Zt. Lefingwell: Megitimacy, pp. TO and n 
1890. 28. Dugdale: The Jukes, p. 
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environment at a sufficiently early were able in 
most instances to amend heredi its. 

The conclusion is drawn that best care of such a 


child is adoption within one year, or better, one to 
three months, into a childless family, which has been 


<a with the lowest 


good 
the prospective husband of her former misfortune, and in 
each case the man himself as glad that the 
woman did not deceive. The one woman who did not con- 


tes, were fruit of us interco and 
that one-half of the utes of New York City have 


and 
ically the inefficiency of the method used by - 


ciety for the care and restoration of its unfortunate 

It is a frequently heard accusation that lying-in hos- 
pitals encourage crime. If such institutions are agen- 
cies for houses of prostitution, or if the management is 


n is justly given. But the idea that honestly man- 
aged lying-in hospitals are causative of this evil is pre- 


The contemplation of a child, much less that of a 
at the time of their fall. It is always an afterthought. 
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The percentage of restorations will 
on the class of girls. Dr. 
Adjutant E. Bailey’® estimate that 90 per cent. of all 
cases where it is a first offense are restored under 
proper treatment, while about 5 per cent. pass on to a 

— 


831 Fort Street, W. 


ENORMOUS MIXED TUMOR OF THE PAROTID 
REGION 
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177 tf 
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to a large 
Pike“ and 


investigated by a government agent, and by a respon- § _ 
sible representative of the child. 
The care that is best for the child is, as a rule, best C 
for the mother, the father, relatives, friends and com- 
mother every opportunity for restoration to her former ‘ 
place in societ REACHING TO THE CLAVICLE AND WEIGHING ABOUT SEVEN 
She is thus POUNDS ; OPERATION ; RECOVERY.* 
that would be W. W. KEEN, M. D., LL.D. 
of men, were the sign of her with her. I have a rrotessor of the Principles of Surgery and of Clinical Surgery, 
record of eleven women, nine of whom are . ) Jefferson Medical College. 
Detroit and two in the country. All of these are hon- — — 
The Futtent.— E. M. B., aged 65, was admitted to the Jeffer- 
son Medical College Hospital, Jan. 2, 1904, at the request of 
Dr. H. M. Righter. Height 5.7 feet, present weight 152 pounds 
weight in 1890, 250 pounds. 
very true in this application that “hope deferred maketh ied of the same disease und another after some gynecologie 
the heart sick.” 1. woman in the sorest trial of her operation; one brother died from accident; one sister is living 
life can entertain no hope for her future, the liability and well. Tuberculosis exists both in his father’s and in his 
to greater degradation is very certain. mother’s families, but he does not know the precise individuals 
Sanger,“ in his “History of Prostitution,” says that who have suffered from it. He is married and has five children, 
57 of every 100 children born by women who are now ll of whom are living. He had varioloid when he was 22 
years old. He has suffered from hemorrhoids and from neu- 
g 8 : on account of of the He drinks beer moder- 
given birth to children, and more than one-half of these ately; — 
The committee of the New York State Senate,“ ap. 
pointed to investigate prostitution, reported in 1892 
that there were 50,000 prostitutes in New York City. 
Of this number some 12,500 had given birth to illegit- 
imate 
blood. He states that it broke 
with such force as to cause a hissing sound at first. About two 
pints of fluid escaped. For two years he has not left his house 
unprincipled and immoral individuals, the Tepurs- on account of the 
posterous. 18 as Ogic. 0 say physician who 
cares for an illegitimate mother during her confinement 
is encouraging the evil by his professional care of its . 
result, not of its cause. 
Dr. Joseph B. De Lee“ says the argument is ridicu- 
lous, and asks the question, Does the general surgical 
hospital increase the number of street brawls with 
cracked heads? 
less than it was before it broke. 
The tumor does not seem to be deeply attached to the larynx 
or to any of the bones in its neighborhood, the jaw, the mastoid, 
is one 0 e hi privileges of the lying-in or the transverse processes of the vertebre. It is most firmly 
hospital to be the means of prevention for infanticide; attached in the parotid region, but below this it can be swung 
suicide and homicide. An average of 50 per cent. of al] rough a considerable are in all directions. The skin is mor- 
applicants solicit abortion or have attempted the same. — — — 
The physician, more than any other public servant, is bi 
the guardian of the sexual morals of the communtiy. duid discharge constantly escapes from this opening. The fluid 
Each physician should consider it his privilege and ig brownish yellow, thin and watery. The tumor is composed 
duty to carefully study the social economics of illegit- of — masses of greater or Jess size, many of the larger 
imacy, o that he can act intelligently in giving advice ones have smaller nodules arising from them. They are elastic, 
that is protective to life and society. yet firm. Portions of the tumor are evidently cystic; others 
29. Sanger’ History of Prostitution, p. 676 and addenda. © Read before the College of Physicians of Philadelphia. 


Examination cf the Rody Fluids.—The urine is of amber 
color, turbid in appearance, specific gravity 1,026; acid reac- 
tion, urea 2.6 per cent. By the microscope a few squamous 
and columnar epithelial cells and a few leucocytes are found. 

Examination of the blood showed hemoglobin 78 per cent., 

4,830,000, leucocytes 7,800, color index 0.81. 

The examination by Dr. Stelwagon of 55 c.c. of the fluid 

discharged from the tumor showed it to be a cloudy, yellowish- 


Sulphocyanid is absent. It is highly albuminous as shown by 
Tanret’s reagent, heat and nitric acid. There was also a small 


Fig. 1.--Tumor seen from the front. 


amount of mucinoid substance. A very faint trace of the 
nitrites was present. Neither sugar nor other reducing agent 
was found either in the solution or the sediment. The specimen 
was tested for the presence of ptyalin or other amylolytic 
enzymes by the admixture of the solution with soluble starch; 
the resulting mixture was then digested for one hour at 40 C. 
and tested. The test for erythrodextrin and sugar proved 
negative. Microscopic examination showed the sediment to 
consist of many polymorphonuclear leucocytes and a few ery- 
throcytes; no epithelium nor salivary elements were found. 
Operation.—Jan, 6, 1904. Drs. Hearn and Stewart, together 
with the house surgeon, Dr. Gillette, kindly assisted me. 
I first made an incision from the ear to the collar bone, a little 
internal to its vertical axis, thus passing over the tumor in 
such a direction as to give me a considerable anterior flap. 
This was dissected from the front and the inner side of the 
tumor; then dragging the tumor outward with retractors, I 
was able gradually to separate it from all the deeper tissues 
of the neck, including the jugular vein and carotid artery. The 
tumor was very adherent to the vessels, the sterno-cleido-mas- 
toid and the auricularis magnus; a number of branches of the 
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he 
thyroid cartilage. This was dissected off the tumor and 
facial artery, which passed through it, was double liga 


anterior and finally removed the entire tumor 

dozen or fifteen places the fascia between the lobules was 
spread out in dense fibrous layers, which had to be divided 
one after another, the division of each one enabling me to roll 
the tumor outward with greater ease. In the parotid region, 
in dissecting it out, a moderate amount of the parotid gland 
was removed. As there was considerable oozing over the 
entire surface, I placed two layers of iodoform gauze on the 
surface, inside of this two layers of plain sterile gauze, and 


Fig. 2.— Tumor seen from the elde. 


closed the entire wound, leaving gauze protruding at lower end. 

During the operation he was given four pints of salt solu- 
tion and two drams of adrenalin (1 to 1,000) gradually admin- 
istered. The operation lasted an hour and ten minutes. 

Blocd Pressure.—The blood pressure the day before the 
operation by the Riva-Rocci apparatus, was 164. mm. When 
the etherization was begun the blood pressure was 210 mm. It 
rose within ten minutes to 230, but when the first incision was 
made it fell to 205. At the same time the pulse, which be- 
fore etherization stood at 80, gradually rose during the ether- 
ization to 125, where it stood at the time of the first incision. 
The blood pressure rose slightly after the operation was begun 


half 
then begun and the observations on the blood pressure neces- 


% 1008 1139 
are either fibrous or cartilaginous. There are certain areas of facial were unavoidably divided, though I did not recognize any 
tenderness over it. He has rarely had any pain excepting when of them. A number of large veins emptying into the jugular 
it was distended by fluid before its rupture. The tumor is very were found on the surface of the tumor. Each one of these 
heavy and drags on the face and neck so much that both for was double ligated and divided. By the weight of the tumor 

support and also to retain dressings over the sinus at the the submaxillary gland was drawn down over the anterior 
lower portion, he slings it by a bandage over his head. the 
the 
and 
divided. I then formed a posterior flap of skin similar to the 
pink fluid which, on standing, separated into two distinct 
layers, an upper clear and a lower cloudy stratum. The reac- 
tion was neutral to both litmus and phenolphthalein, specific 
gravity 1,008, that of the normal saliva being 1,002 to 1,006. 1 
2 
BA | 
— ͤ—ê— 
| 
and then, as it was continued, fell to 185 at the end of the first 
sarily were interrupted by this procedure, as it was necessary 
to use the left arm for both these observations and the in- 
fusion, since I was standing on the right side, and could not 
allow the right arm to he used. After the operation the pulse 
remained at the same level, 125, but the blood pressure had 
fallen to 110 mm. 
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shaped. In some areas they 


of the 


side. The operation necessarily paralyzed 


which was involved in the tumor, and in presumably lymph spaces, being 


this, there was a constant dribbling of saliva. thick. As 


hile 
here 


scanty intercellular substance, w 


In certain of these areas the cells are numerous, forming — 


Examination of the Tumor.— At the time of the 3228 tion, a distinct masses; in others they are comparatively oe 


than this he made a perfectly smooth recovery. 
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culture was taken from the discharge through the 
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Convalescence.—His highest temperature after the operation tumor composed of cells within a matrix of either fibrous or 
only reached once a little above 99 until one week after the myxomatous tissue or areas of cartilage. The cells are mainly 
operation, when it round or oval, with here and there a few that are spindle 
perfectly clear. Th Pe form distinct masses, with but 
mouth on the right III 
consequence of previously stated, the supporting structure in some 
This produced a slight infection at the middle of the wound, of these areas is fibrous tissue, which in some instances forms 
and delayed the final healing for a considerable time. Other distinct trabecule. In other areas the matrix is myxomatous. 
Prof. W. M. L. Coplin reported that after 48 ho 
ture of Staphylococcus pyogenes albus was p i in shape and the nuclei s' 
the tumor and the large cavit ily with the masses of larger 
was 25 cm. long and 17.5 ¢ which in many instances are 
2,440 grams, over 4% pounds, t de wide band of fibrous tiss 
be added over two pounds ppearance of true sarcoma cells, and 
the tumor originally about 
the remainder of the report 
Ellis in full: 
y.—“A long incision which has been made into 
1 on the surface opposite the area of skin, 
an enormous cavity that forms a large part 
the tissues described being 
from 1 to 8 em. in thickness. 
contents. The limiting wall 
~ and is made ex 7 
tissue. These ridges trav 
and are from 1 to 3 cm. Hi * 
Fig. 3.—The tumor after removal, showing the large EN 
ter are 
spaces 
some 
usually 
to be 
5 ue. capsules of many of the cartilage cells are wrinkled 
“Histologic study of the sections sho ed. In a few areas bone formation has been at- 
of very diverse structures. Those incl hown by the presence of osteoid tissue containing 
ternal] surface of the tumor show a thi listinct cells, but lacking true lamella. At some 
external portion throughout, and at roma between masses of the tumor cells has un- 
entire substance of this capsule is ext ine change, giving such areas a very close resem- 
tically a vascular fibrous tissue. Th so-called cylindromas. 
inct blood vessels, a hich include the inner surface of the tumor, the 
At certain point large cavity, show it to be bordered by softened, 
joining which are nd slightly necrotic tumor tissue. A few poly- 
dense outer portion of the capsule that ap- morphonuelear leucocytes are also present. 
fat. Within the capsule are areas of the “Sections stained for elastic tissue show an abundance of 
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3.—Showing detail of mechanism at junction of foot-piece 
and rods. A. Extended. R. Closed. ‘ 


Fig. 4.—Showing leg rods. A. Extended. B. Closed. 
extension (Fig. 5, A) locks both the cross-thigh padding held on the frame by four 


and leg extensions at any point. 


The splint folded is twenty inches in length and weighs three The foot-pad ia made by 
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i, two points of vital importance for the military 
surgeon in the field. 

For use as a field or emergency splint, the foot - piece is un- 
folded, the cross-thigh extension opened, the lez rods extended 
to the desired length, and the cross-thigh extension closed to 
lock the leg extension. A blanket is folded to the length of the leg 
and foot-piece (Figs. 6 and 7), and on this the leg and foot are 
fastened to the splint with bandages, or any straps available. 

PADDING THE SPLINT FOR HOSPITAL USE. 

For hospital use, the splint is prepared as is the Cabot splint, 

by first winding the rods spirally with a narrow band of cotton 


Fig. 6. Showing method of preparation for fie!'d or emergency 
use with folded blanket. 


is 
the layers to fill the popliteal space (Fig. 9, BB), and the whole 


row bandage. (Fig. 9, CCCC.) 


covering 


pasteboard 
and a half pounds. It ‘occupies little space and can be easily been cut to fit the foot-piece) with sheet wadding an inch thick, 


1142 222 2 
cross-thigh piece (Fig. 5), which is slightly curved to fit the 
back of the thigh, is secured in the same way as the leg rods, 
but with flattened collars. The leg rods are so adjusted that 
opening the cross-thigh extension (Fig. 5, B) releases the leg 
rods so they will slide to any desired length, and closing the 
| 
Pig. 5.—Cross-thigh piece. A. Cloned to lock itself and leg rods. 
we Bae a op 33 B. Opened to allow leg rods to slide to desired length. 
Fig. 1 Fig. 2. ö 
Fig. 1. — The Cabot posterior wire splint. 
! Fig. 2.—The Army splint.. A. Extended. B. Closed. 
A tig. 7.—Showing field or emergency use with blanket completed. 
“sheet wadding” (Fig. 8, A) then cross-winding the entire 
1 frame with bandage to make the bed of the splint (Figs. 8, B, 
„5 5 77 and 12, A). On this bandage bed is placed a thick pad made 
r 8 La of four or five pieces of sheet wadding folded to the shape of 
—— the splint, and extending from the cross-thigh piece to the 
cross- or five pieces of tape or nar- 
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fit any leg, thus avoiding the necessity of 


of different lengths. 
plicity, lightness and compactness make it valuable 


a!l conditions of army field and hospital service. 
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Fig. 12.—A. Splint wound with bandage. n B. Side splints for 


D. Folded bandage. E. Cot- 


use with fractures. C. Cotton roller. 


5 she 
* 4 


ton webbing strap to hold side-splints. 


Fig. 13.— Showing side-splints applied for fracture. 
the 
and 
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r cover of muslin, and fastening this ADVANTAGES. 
padded splint, the leg is held by stra sev 
foot-piece and the padding at the an 
ound with a layer of sheet wadding 
inches wide, rolled, and applied spirally. : 
now bandaged from the toes to thigh. 
This is sufficient for ordinary immobilization o 
in case of fracture, three “side-splints” are 
the position of the reluced fragments. The “side- , 
| 
| a Fig. 11.—Showing method of winding and bandaging the strapped 
* 2 leg. A. Cotton roll of sheet-wadding. B. Bandage. 
Fig. 8. — Showing method of preparation for hospital use. A. 
8 Winding rods with strip of cotton sheet-wadding. B. Cross wind- 
a ing rods with bandage. 
7 
; 
7 
— 
Fig. 0.— Showing sheet-wadding padding. A A. Foot-piece pad. 
BB. Popliteal pad. CCCC. Narrow bandage or tape holding 
padding to splint. 
— 
| 
— S ˖ö—Ü7i 
wing leg held on splint by adhesive straps with pad 
h thick, and one inch lo 
nner sides with a thin layer rae * 
h muslin. One of these is 
tween the leg rods of the — — K 
on the sides of the leg, an 
osing folded towels in half 
fit the lateral contour of th 3. T ts field 
tion of the fragments. Th use, Ww thus 
strong straps made of cotton establishing a uniform and efficient method gf immobilizing 
wide. (Figs. 12, E, and 13). every kind of leg injury. 
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THE ATLANTIC CITY SESSION. 

Considerable space in this issue is taken up with mat- 
ter relating especially to Atlantic City and to the coming 
session of the American Medical Association, including 
the programs of the sections. The promise for a large 
meeting is greater than for any previous year. The fact 
that the railroad rates are so favorable will certainly 
encourage many to attend who would not otherwise 
think of doing s0. Never before has the Association 
had better than one and one-third rates when meeting 
in the territory of the Trunk Line Association. This 
year, however, the rates are one fare for the round trip, 
plus $1.00, which will make the traveling expenses, 
even for those who have to go a long distance, compara- 
tively low. 

In the matter of hotels, no place offers better induce- 
ments than Atlantic City. Those who desire to econo- 
mize will find good hotels at moderate prices, and those 
who want to live on the best can find accommodations— 
and prices in proportion. 

Atlantic City is a popular resort, both in winter and 
in summer, but the climate in June is all that could be 
desired. The time is also a good one, for the reason that it 
is between seasons, and the pleasure resorters will not 
be there—to any great extent at least. The fact that 
the place of session is so close to the thickly settled part 
of our country and to the principal medical centers, will 
naturally favor a larger attendance than would other- 
wise be the case. 

At the session held in Atlantic City four years ago 
2,019 were registered, and last year at New Orleans 
1,993 were registered. If such a large attendance could 
be had at a place so far from the majority of the mem- 
bers as New Orleans, we may expect at least 50 per cent. 
more at Atlantic City 
ness to the center of population, the splendid hotel ac- 
commodations, and other advantages. 

We print the programs of eleven of the twelve sec- 
tions, and a cursory reading of these will convince any- 
one that the scientific work alone ought to stimulate 
many to attend. Each section offers most excellent 
scientific work, and there is much to attract not only 
the ultrascientific man and the specialist, but the gen- 
eral practitioner also. 

The local profession has worked hard to make the 
session a success, and we do not doubt that those who 
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go only for pleasure will be well satisfied with the en- 
tertainment that will be accorded them. 

The section meeting places are more compactly lo- 
cated than they were four years ago, and consequently 
“that tired feeling,” that was complained of at Atlantic 
City before, on account of so much walking in going 
from one section to another, will be avoided. 

Altogether the outlook for the session is unusually 
bright. The stimulus of the organization movement 
which has swept over the country, and the features of 
Atlantic City, which we have mentioned above—all these 
will combine to make the fifty-fifth session one of un- 
usual interest. 


* 


THE N RAYS. 

We recently spoke of the discovery of the remark- 
able N rays and commented on their sources. The prop- 
erties of the rays have been determined sufficiently so 
that the rays may be properly classified. They are re- 
flected from polished surfaces, such as glass, and are 
also refracted, as is shown by the fact that they can be 
focused by means of a quartz lens. It should be stated 
that several foci may be obtained in this way, indicating 
that there are rays of different wave lengths. The index 
of refraction was found by Blondlot to vary from 1.04 
to 1.85. Wave-length determinations vary from 0.008 
4 to 0.018 . They are, therefore, rays of very short 
wave lengths, and the above measurements place them 
in the spectrum far out beyond the ultraviolet. The 
rays Can be polarized, differing essentially from z-rays. 

The penetrability of these rays is remarkable. They 
pass through plates of tin, copper, brass, aluminum, 
steel, silver, glass, mica, paraffin, fluorin, sulphur and 
wood. They are arrested by lead, rock salt, platinum 
and water. A salt solution is very permeable. A piece 
of cigarette paper when dry or moistened with salt so- 
lution is easily penetrated, but when moistened with 
water is quite opaque to the rays. Certain substances 
seem to have the power of absorbing the rays and giv- 
ing them out later. The Leclanche cell has already been 
mentioned. Hyposulphite of soda has been found to 
possess this property after exposure, for example, to the 
light from a Nernst lamp. Sea water emits the rays 
for a time after exposure to the sun. An interesting 
fact in connection with these rays is the property which 
they possess of being transmitted by a metal wire. Only 
those metals transmit the rays in this manner which are 
penetrated by the rays. They have been transmitted a 
distance of 10 meters. It is necessary for the surface 
of the wire to be smooth or polished in order to con- 
duct the rays; if the surface is oxidized it no longer 
conducts them. Therefore, the property of reflection 
may be the determining factor here, as pointed out by 
Bichat, the process being analogous to the phenomenon 
of the conduction of light through a piece of curved 
glass by the principle of successive reflection. 

The N rays do not have any effect on a photographic 


Cable Address. “Medic, Chicago” 
Subscription price . . . Five dollars per annum in advance 


Aprit 30, 1904. 


plate directly. However, the effect which they exert 
on a luminous source, as a small electric spark or a 
flame, can be recorded by means of photography, and 
Blondlot' shows some very clear pictures illustrating this. 
Very recently he has observed rays which have a 
shorter wave length, and which, instead of increasing the 
luminosity, decreases the luminosity of a phosphores- 
cent screen. These rays he has called N. They are 
emitted by compressed caoutchouc, celloidin and ivory, 
pieces of silver iodid and ice near the temperature of 
zero. These rays diminish: the sense of smell, vision 
and hearing, thus apparently acting in an opposite man- 
ner from the N rays. 

Interesting application has already been made of the 
physiologic facts observed concerning N rays. Ballet 
has studied the emission of these rays in certain patho- 
logic conditions. He found that in myopathies, neuritis 
and acute anterior poliomyelitis there was a noticeable 
decrease in the emission of these rays along the course 
of the nerves as compared with the normal emission. In 
hemiplegias and spastic paraplegias the emission of 
rays is increased. In diseases, therefore, involving the 
lower neurons there is a diminution, and in those in- 
volving the upper neurons there is an increase in the 
emission of rays from the peripheral nerves. Thus there 
seems to be an exact correspondence between the emis- 
sion of rays and the activity of the neuron. Charpentier 
claims that he could detect rhythmical] alterations, cor- 
responding to inspiration and expiration, in the phos- 
phorescent screen when placed over the respiratory cen- 
ters low down in the occipital region. 

Naturally many have been skeptical concerning the 
observations made by the Nancy physicists, and have 
called into question certain phases of their work. Swin- 
ton, while not absolutely denying the existence of the 
rays, is strongly inclined to think that many of the ob- 
served phenomena are due to heat rays, and has per- 
formed some experiments to prove this. Charpentier 
gives what seems to be very conclusive evidence that the 
N rays are entirely different from heat rays. For ex- 
ample, the contraction of the muscles of a frog’s leg, 
which may even be below the temperature of the screen 
and the room, furnishes the rays in abundance. He also 
made careful determinations of heat effects with the 
electric pile, and comes to the conclusion that the heat 
rays are not responsible for the increased luminosity 
observed in the screen. Walscham and Miller“ and 
also Hooker,* in England, have confirmed the work of 
the French, and agree with them perfectly regarding 
the fundamental facts. Work in the Lancet laboratory 
has also confirmed these observations. The evidence in 
favor of these rays is accumulating so rapidly and is 
at present so convincing that their existence can hardly 
be called into question. 

1. Comptes Rendus de |’Acad. des Sciences, No. 8, 1904. 

Tho Lanect, leaden, March 1904. 


Ibid., Feb. 
Ibid., March 5, 1904. 
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IRON THERAPY. 

The history of the employment of iron in therapeutics 
is most interesting, and is full of lessons in drug appli- 
cation and their supposed effects. Iron has been used 
empirically so far back as any definite knowledge of 
medicine goes. Its medical uses are mentioned by 
Pliny, who evidently recognized definite indications for 
its employment. It was employed long before it was 
known that iron existed in definite quantities in the 
body, and that the affections in which iron seemed to 
do good were really those in which there was a marked 
diminution of the normal amount of iron. There seem 
to be some grounds for believing that the reason why 
iron was employed at first was no better than the prim- 
itive notion that anemic individuals were weak, and 
that somehow iron out of its strength supplied them 
with renewal of vigor. 

Therapeutics have been enriched by really efficacious 
remedies in much more modern times without any bet- 
ter reason than this. The fact is that Sydenham’s ex- 
pression, “To the worn out and languid blood, iron 
gives a spur or fillip whereby the animal spirits, which 
before lay prostrate or sunk under their own weight, 
are roused and excited,” is as good a basis for the use 
of iron in medicine now as it was in his day. We must 
confess that we do not know how it acts, and that even 
now the rationale depends rather on our knowledge of 
its clinical value than on all the supposed reasons for its 
efficaciousness, which have supposedly been furnished 
by physiologic therapeutics. It remains an empiric and 
not a rational remedy. It is sometimes the custom to 
think that it is belittling to use remedies for which we 
have only empiric reasons, and Sir William Gowers was 
not far off when he recently said: “I yield to no one in 
my sense of the importance of the rational in therapeu- 
tics, but we need to be careful lest, in contrasting the 
rational and empirical, we allow our esteem ‘or the one 
to induce a depreciation of the other.” 

There was a time, and that not very long since, when 
there was almost universal consensus among authori- 
ties in therapeutics that iron was an example of the use 
of a specific in medicine. Then came a period in which 
it was considered to be rather a nutrient in the sense that 
it supplied a deficiency in the tissues, than as a remedy 
in any true sense of the word. At the present time there 
are many good authorities on therapeutics who do not 
hesitate to say that iron acts, not by supplying the place 
of the lacking hemoglobin, but rather by its stimulating 
effect on digestive and absorptive processes in the in- 
testines. There are even those who have insisted that 
the use of iron when it was actually absorbed in any 
considerable amounts brought about a degeneration, or 
at least degenerative appearances in the red blood cor- 
puscles, not unlike those which are seen in certain 
phases of lead poisoning. 

Of the advantage of the employment of iron in cer- 
tain cases there can be no doubt. This has been recog- 
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nized by clinica! experience, even when it is adminis- 
tered in very crude forms. There are country people 
still alive who remember when their fathers went to 
the village store, bought half a pound of shingle nails 
and a quart of vinegar, and having allowed the nails to 
remain in the vinegar for some time, gave the resulting 
solution containing some acetate of iron to their anemic 
wives, or more especially chlorotic daughters, and 
thought they obtained good results. In the midst of 


and to the application of the most delicate tests in order 
to show that iron compounds can possibly be efficient 


therapy must seem woefully crude, yet it would seem that 
it was often wonderfully effective. On the other hand, 
it must not be forgotten that one of the most dis- 
tinguished English clinical authorities of modern times, 
Sir Andrew Clark, insisted that chlorotic forms of 
anemia were due to constipation more than 
to anything else, and could be very successfully treated 
by proper attention to this symptom rather than by 
the direct treatment of the lack of hemoglobin. 


THE EXAMINATION OF SCHOOL CHILDREN’S EYES 
AND EARS. 

Since the publication of Beer’s treatise on “Healthy 
and Weak Eyes” in 1800, in which many useful 
and important hints are given to teachers regarding 
the preservation of the sight of their pupils, physicians 
have appealed to the public conscience for a regular ex- 

- amination of school children. It is not, therefore, due 
to a lack of knowledge that these defects in our other- 
wise admirable public-school system have received 80 
little attention, but because, until quite recently, there 
has been no systematic and sustained effort to introduce 
some simple, effective and practical means of detect- 
ing ocular and aural diseases that is capable of ready 
application by the teachers themselves. Appeals for 
the proper care of children’s eyes and ears have borne 
better fruit in continental countries especially in 
north Germany—than in the United States, chiefly be- 
cause a paternal form of government seems more fit 
for the promulgation of widespread reforms of this 
character than does our own, where the work has to be 
carried on mostly by private enterprise or by agita- 
tions repeated in and for each state. However, the la- 
bors of such pioneers as Dr. Peter Callan (who in New 
York thirty years ago demonstrated the existence of 
eye defects in a large percentage of school child- 
gen), of H. Derby, Mittendorf, Randall, Risley, Cohn and 
er, have served as a basis for a ready method of ex- 
5 instion which has already been adopted by many 
boards. 

In a paper read this month before the International 

Congress of School Hygiene at Nuremberg, Professor 
Cohn of Breslau called attention to this subject, and re- 
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in the human economy, this old-fashioned form of iron 
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ferred to the fact that forty years ago he inspected the 
Breslau school children, which is perhaps the first sys- 
tematic work done in this line. Until then school hy- 
giene had hardly been thought of. From 1864 to 1866 
he examined the eyes of over ten thousand children in 
search of the cause of the then recognized increasing 

From his investigation he concluded that the number 
of shortsighted children steadily increases with the devel- 
opment of the school, from the lowest infant depart- 
ment through the high school, that myopia increases 
from class to class; in other words, that it is produced 
by school life. His experience during the past ten years 
has also proven to him that the acuity of vision in young 
children in the open air is two or three times greater 
than that of children in the school room. He has for 
years advocated the appointment of ophthalmo!ogists 
for the examination of school children, and although 
much has been done in this regard, the number of short- 
sighted students has not diminished. 

In 1895 Dr. Frank Allport, in a paper on “Refraction 
in Schools,“ advocated a plan for instructing teachers 
how to examine pupils above the first grade for the de- 
tection of eye defects. Later he added simple tests for 
aural affections, and finally perfected a scheme whereby 
instructions for the examination of school children’s 
eyes and ears, for the use of principals and teachers, 
are combined with a vision chart. Provided with these 
ready means of examination even a novice may es- 
tablish (or disprove) a probable disease of a pupil’s 
eye or ear in a few minutes. 

Briefly described, the apparatus consists of a Snellen 
test chart, appropriately mounted, with directions for 
the examination of the vision of each eye separately. 
This reading test shows the amount of defect, if any, 
in the pupil’s eyesight. Then follow nine “facts to be 
ascertained,”* which throw further light on the sub- 


1895. 

These 1. Does . 
Guns Viet arn’ 2. Does the pupil fail to read a majority of 
the letters in the number XX (20) line of the Snellen 


eyed”? 5. Does the 


| 
— 
ject, and serve to detect the more important diseases 
of the eye, nose and throat. | 
The plan has already received wide acceptance. Many 
state societies, among which are those of Michigan, Dela- 
ware, Minnesota, Colorado and New York, have adopted . 
resolutions and appointed committees on the subject. 
The state boards of education of Texas, Kansas and 
Minnesota have approved the scheme and have put it 
with either eye? 3. Do the cyes and head habitually grow weary 
and peinful after study? 4. Does the pupil appear to be “cross- 
———ʃ—— bin complain of earache in either ear? 6 
Does matter (pus) or a foul odor proceed from either ear? 7. Does 
the pupil fall to hear an ordinary voice at twenty feet in a quiet 
room? Each ear should be tested by having the pupil hold his 
| hand over first one ear and then the other. The pupil should close 
his eyes during the test. 8. Is the pupil frequently subject to “colds 
in the head” and discharge from the nose and throat? 9. Is the 
pupil a habitual “mouth breather”? 
If an affirmative answer is found to any of these questions the 
pupil is given a printed card of warning to be handed to the 
parent. These cards are non-obligatory in their nature. They do 
not require anything of the parent, who is at perfect liberty to 
take notice of the warning card or not, as he sees fit. If the 
parent neglects the warning it is repeated. 


The importance of the pancreatic functions in the 
maintenance of health is now universally recognized, 


their clinical effects more keenly studied and appreci- 
ated. The symposium on “The Pancreas and Pancreatic 
Diseases,” at the last Congress of American Physicians 
and Surgeons, epitomized the general knowledge of the 
subject, and if little addition was made to its extent the 
more glaring defects were strikingly emphasized. It 
was demonstrated that various abnormal conditions af- 
fecting-the ducts and the parenchyma of the pancreas 
were usually productive of rather indefinite signs and 
symptoms, and which were, moreover, frequently diffi- 
cult of differentiation from those resulting from patho- 
logic processes involving neighboring structures. Cer- 
tain lesions (e. g., acute pancreatitis, chronic obstruc- 
tion of the common bile and pancreatic ducts) usually 
give positive indications for the institution of proce- 
dures that will almost certainly lead ultimately to the 
proper diagnosis and treatment, but there are many 


1. Transactions of the Congress of American Physicians and 
Surgeons, vol. vi, 1903. 
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few 
discoveries of Patrick Manson and Ronald Ross 
followed by the establishment in Liverpool of a 
for tropical medieine by means of funds contrib 
wide-awake and philanthropic business men. 
school has sent out several investigative expeditions, 


results of which have been important in the fight against - 


malaria, and more recently in clearing up the etiology 


Lecture, Lancet, 
4. Tue JovrnaL, April 9, 1904, p. 982. 
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in practical operation, as have the state boards of health conditions that do not give these indications, and in 2 
of North Dakota, Illinois, Montaua, New Tork, Indi- which the proper treatment is of but little if any less | 
ana, Connecticut (where it is operative under a state consequence, so that any feasible and accurate diag- 
law), Minnesota, Kansas, Colorado and Ohio. The nostic aid in the determination of the presence and | 
American Public Health Association, as well as the nature of pancreatic lesions would be of the greatest | 
Conference of State and Provincial Boards of Health value. Particularly is this true since it has been con- | 
of North America, has also recommended its general clusively demonstrated that some operations, although | 
adoption. It may also be added that the government performed for the relief of other conditions, have | 
schools of India have recently adopted this plan of ex- proved to be so beneficial to certain not uncommon pan- 
amination. . ereatie lesions. 

We would suggest to those state societies that are The recent reports of Mayo Robson“ and Cammidge* 
yet to meet this year and to all county societies to take record the discovery of an apparently accurate and 
up this subject, and not only pass resolutions, but also fairly simple clinical test capable not only of indicating = 
appoint committees to make the work more effective, the existence of a pancreatic lesion, but also, in a way, 
uniform and general throughout the country. A uni- of determining its nature. Mr. Robeon’s reputation N 
form plan for the examination of pupils’ eyes that can carries conviction that the method is worthy of general 
be used by teachers should be adopted after thorough adoption. It has been fully described in Taz Jounwat.* N 
consideration. If the scheme referred to above is not | Cammidge’s experiments, as reported, seem to - 
satisfactory, another and better one should be devised. clude the possibility of error or of faulty interpretation 
This is really a work that belongs to state medicine as of the results. Both are to be congratulated on so im- 
much as to ophthalmology, and consequently a commit- portant a contribution to clinical methods, especially ö 
tee representing both the Section on Ophthalmology and Mr. Cammidge for the able deduction of the chemical | 

11 the Section on Hygiene and Sanitary Science, would reaction. Whether this may prove to be as efficient in | 
seem to be advisable, the functions of this committee the hands of other laboratory workers, remains to be 
being not only to formulate a perfect plan, but also to demonstrated. There is no apparent reason why it 
enter into correspondence with the state superintendents should not, and with the large amount of material to | 
of schools and others interested relative to having the be found in hospitals, there should be widespread inves- 
plan adopted all over the country. tigation, and, let us hope, confirmation of such valuable 7 

If experience should demonstrate that the plan of hav- and important observations. 
ing teachers examine the eyes of their pupils does not — 
prove satisfactory, then we should adopt the motto of THE GERMAN YELLOW-FEVER EXPEDITION. 

Cohn, “Keine Schule ohne Augenarzt.” We recently referred in our news columns to the fact 

CLINICAL DIAGNOSIS OF LESIONS OF THE PANCREAS. 

and in consequence, the pathologic conditions affecting 

the gland are being more thoroughly investigated and 

9 of sleeping sickness. In addition, this school gives 
courses in tropical medicine. Other seaports have fol- 
lowed the example of Liverpool, and similar institutions 
have been started in London, Hamburg, Bordeaux and 
elsewhere for teaching and research, location in seaport 
towns being necessary in order to gain access to the 
proper clinical material. The German expedition, 

2. Hunterian Lectures, March 7, 9, 11, 1904, Lancet, March 
— 1-08, Apel 2, 1906. 


the philanthropic or commercial point of view, the 
study of tropical diseases and maritime sanitation is 80 
important that we can only rejoice because it is fast 
becoming a matter of international competition. It 
may not be out of order to ask what is being done in 
this field in the great seaports of the United States, in 
addition to guarding against the importation of infec- 


institution of this kind in Manila before long, but it 
more such institutes in the United States proper. 


which is intended to more nearly meet 


REASONS FOR THE DECREASED BIRTH RATE. 

A sociologic student, Mr. Robert Hunter, in a recent 
issue of the Chicago Commons, adopts the view that the 
decrease in the birth rate of the native American popu- 
lation is only the result of a universal law which was 
pointed out years ago by Farr, an English student of 
vital statistics. That authority observed that while 
emigration increases the birth rate of a country, immi- 
gration to a country almost invariably decreases its 
native birth rate, and at the same time increases the 
birth rate of the newly arrived immigrants. According 
to Gen. F. A. Walker, formerly superintendent of the 
Federal Census, this has been notably demonstrated in 
this country. In Mr. Hunter’s opinion, immigration 
has not increased the population any more than would 
have been the natural increase had there been no immi- 
gration whatever. But by reducing the native birth 
rate it has prevented the propagation of a uniform and 
valuable stock to an extent that we all at the present 
time think to be undesirable. Of course, statements 
like these are not based on actual figures, or if so, the 
data are limited and have many lacune ; still, such spec- 
ulations have a certain probability, and there are other 
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reasons why the truth of the theory should be accepted. 
These we need not here discuss. We have simply stated 
the explanation given of the reduced native birth rate, 
as a suggestion for thought. 7 


EPIDEMIOLOGY OF PARATYPHOID FEVER. 
Fischer describes in a recent article’ an epidemic of 
paratyphoid fever which occurred in Kiel, affecting 
more than eighty persons, and which is especially inter- 


cases Fischer would explain ag the resu 


4 
14441 


bacilli are more 
usually resistant to heat. Thus heating for 30 


ing point of epidemics of typhoid-like diseases. 


THE BRAIN AND SPINAL CORD IN HEREDITARY 
ATAXIA. 
Some of the important clinical features of hereditary 
ataxia are summarized as follows by Sanger Brown: 
Hereditary ataxia is a disease which may be traced through 
several—at least four—generations, increasing in extent and 


“intensity as it descends, tending to occur earlier in nie and 


to advance more rapidly. It usually attacks several members 
of the same family. It occurs most frequently between the 
ages of sixteen and thirty-five, but it may begin as early as 


quently as through males. There is always consider- 
able inco-ordination of ali the voluntary muscles, and a slug- 
gishness of the movements they produce, when the disease is 
well advanced. This is usually noticed first in the muscles of 
the legs, but in a few months or years it extends. 


1148 22 — 
which also is to study and report on sanitary conditions 
in South American harbors, ig supported financially 
| the merchants of 7 Whether viewed from 
tious diseases. So far as we is now no 
place in America where a physician may receive special into details, suffice it to say that on account of the dis- 
instruction of the proper kind in tropical diseases and tribution of the cases, it was relatively an easy matter 
allied subjects. We look for the establishment of an to exclude water supply, milk supply and the character 
is of the soil from having had any réle in the spread of this 
or epidemic. In one single house occurred nine cases (in 
practically all cases the diagnosis was established on the 
: basis of the usual typhoidal symptoms of mild type— 
only one death—and by carefully controlled agglutina- 
SANITARY IMPROVEMENT IN SLEEPING CARS. tian seats), Tn this lived butcher whe hed his 
It is announced in the lay papers that the Pullman ahop in it, and these facts directed attention to the pos- 
company has adopted a new design for sleeping cars, sibility that meat might have played some röle in the 
e. — at. un that with five exceptions ilies in whi 
ihe surfaces will be curved as far as possible. Material typhoid occurred were customers of this butcher. 
has been selected for the curtains and seat coverings exceptional 
which can be easily cleaned and disinfected. It is also 
stated that orders have been issued for more thorough 
disinfection of cars in which sick persons have traveled. 
Nothing more unsanitary in a case of infectious disease 
can well be imagined than the present upholstering of 
the Pullman railway cars, and the reform is one that 
certainly will be indorsed by the medical profession. 
an will gain the favor of the traveling public also, 
ugh much plainer in appearance and less luxurious 0 60 d G. did not destro bacilli 
—1 the older ones. It is hoped that the disinfecting from the asee in this epidemic. — 5 m. to 75 de- 
tone practiced grees C. did not destroy all the bacilli. ‘This resistance 
y pany rougmy * would serve to explain how imperfectly cooked infected 
F meat, especially sausage, may spread this disease. While 
the evidence in Fischer's paper is not conclusive as to 
the nature of this epidemic, yet the facts brought for- 
ward are highly suggestive and instructive. It serves 
to focus attention on the butcher shop as a possible start- 
— 
for sex, but it descends through females four times as fre- 
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not in floor but in the number of patients it will 
accommodate. The provide for thirteen 2 under 
one · but arcades. There will 


roof, connected by 
for convalescents, and a water-cure department equipped with 
all modern a tus for the hydropathic treatment of disease. 
There will or 100 doctors, 100 male 


of the north 


2 
E 
2 


oom 
f the trustees of Bellevue and 
of estimate the plans will have 

the State Board of Charities, w it is 
expected, considerable opposition will be encountered. 


Dr. 
„ has returned after a stay of two years 


Court, 
cause it limits t to practice without the use of drugs 
or medicines to ost the rule of exclusion Eddy- 


legislation compelling the registration of all te nurses 
in order to protect the public 2 eo geene An effort will 
be made to have the necessary legisla passed at the next 
meeting of the legislature; committees were or 
that purpose. 

Philadelphia. 

By the will of the late George Huster the follow 
ing institutions have been benefited: St. ’s Hospi.al, St 
's Hospital, and St. Vincent’s Home and Maternity 

$1,000 each. 


regulations were drafted for a thorough 
sanitary inspection of slaughter houses, abattoirs and butcher 
shops. This step was taken as a result of the recent work of 
the medical inspectors, who reported many of these places in 
a very unsanitary and filthy condition. 


special attention to the exposure of existing 
due to lax lation with reference to midwives, the registra- 
tion of births, lying-in hospitals and baby farms. Much 
been aroused, and it is that 


sentiment has the 
next meeting of the legislature a bill be presented ade- 


MEDICAL NEWS. 


were 14 deaths from the disease during the 


ies. 
Typhoid Unabated, Increase in 
. sr remains unabated, the 
w 


cases reported during 
being 352. B There 


15 over the 
with 


Pneumonia.—During March, 74 of the 430 deaths in Mil- 
waukee, or nearly 17 per cent. were due to pneumonia, a 


ceased to exist. This was the third medical * 
to die, in the United States; evidently there is no great demand 


for School Children.—Strasburg ha 
to build dental hospital for ite school 


tute for Hernia.—A “Bassini Institute” is 
planned at Milan to 
poor. The subscriptions have now reached nearly $3,000. 
Sale of Opium at Smyrna.—The Riforma Medica states that 

kilograms of opium, more than a million pounds, are 
sold at Smyrna each year. A fourth of the entire amount is 
purchased for the European markets. 


Russian Physicians at 
have left for the far east we note 
E. Masing jun. and 
An interesting series of letters from former is being pub- 
lished in the St. Petersburger med. Woch., written in German. 


Shall 
A medical society in Paris has recently been 
question, and concluded in favor of the view that it 
physician’s right and even duty—under 
to tell his patients to have his prescriptions made up at certain 
pharmacies in preference to others. 

Anniversaries Among Our German Confreres.—The fiftieth 
anniversary of the entrance on their 4 career has re- 
cently been celebrated by Drs. H. A. Müller of Hamburg, A. 
Bode of Cassel and Salzer of Worms. We also note that the 
friends of Prof. W. Hittorf, the physicist who discovered the 
cathode rays, celebrated his eightieth birthday March 27. 
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three city blocks and will be the in the world, rere Every effort 
will be made to secure the passage of the bill. For this purpose 
up a statute 
covering these subjects. The commission is composed as fol- 
lows: Drs. John G. Clark, Charles E. Cadwalader and Edward 
E. —— 2 George Wharton Pepper, representing law, | 
and Mary E. mond, secretary of the organization of char- 
nurses, 200 women employes, a male employes. it 
five upper floors of the south wing will contain medical wards, —The of 
the limit of each ward being 25 ts. The five upper floors 4g 
wards. The surgical ; 
amphitheater be equipped with 10 operat rooms, all 
preceding week. That ion of the | 
water remains partculariy free 
——aA fresh outbreak of smallpox has occurred. The new cases 
reported during the week numbered 32. This is an increase of 
Nine deaths resulted from the 
OHIO. disease, as compared 5 reported for the preceding seven 
days. The cases reported are not confined to particular 

Personal.—Dr. and Mrs. William II. Da have sotion, but are scattered throughout the city. ‘The general 
returned from death rate still continues high, 504 deaths being reported. 
— Darren in Thie is an increase of 24 over those of last week, and an 
Europe. Dr. Charles W. King has re- a th increase of 74 over the corres period of last year. Two 
officer of Dayton. deaths were due to h . 

Association of Assistant Physicians of the Ohio State — WISCONSIN. 
Dr. William H. Pri Accident. Dr. Helen A. sus- 
Gallipolis, was 1 — Paul W. Tappan, Dayton, tained severe internal injuries. An with 
1142 Dr. W H. Bublig, Gallipolis, secretary, and ber buggy and she was thrown out. ; 
Dr. F. Day Ferneau, Toledo, treasurer. Want Unisolated Isolation. The Milwaukee Medical Society 

Exclusion of Eddyites Held Unconstitutienal.— In the Com- rr 

Impugns State Board’s Motives—In a ion for a per- 
registration. cmptory writ of mandamus filed April 16, 2. Board of 
PENNSYLVANIA. is conspiracy and with enter - 

Paralysed.—-Dr. Julius A. Stricker, Portage, was stricken ing an illegal and ma agreement to refuse to recog: 
with paralysis, April 17, and is still seriously ill. nize the Harvey Medical College of Chicago. 

Bequest.—By the — Dr. R. Stuckslager, McKees- GENERAL 
port, $5,000 is bequeat to the McKeesport Hospital. 

Health Board Appointmentd.—Dr. Louis P. McCormick, presi- Aether Medical Daily Gives Up.—The Daily Medical, nter 
dent, Connellsville; Dr. Calvin F. McDowell, city phyiscian, 

Newcastle; Dr. W. Knowles Evans, vice-president, and Dr. 
. Franklin J. Evans, city physician, Chester. 

Ge to Another Hospital—Drs. J. Purd Kerr, of the gyneco- 
logical and surgical staff, and Charles H. Hertzog, of the surgical 1 FOREIGN. 
staff of the South Side Hospital, Pittsburg, have resigned to Dental 
become members of the staff of St. Joseph's Hospital, which is priated $80,000 
to open May 1. dren. 

Graduate Nurses to Fight Graduate Nurses’ 

Association met in session in Wilkesbarre, April 20, to frame : 
Unprecedented Meeting of the Paris Academy of Medéicine:— 
After the official Ta * of the regular meeting of the 
Académie on April 12, it was found that there was absolute! 
— fic the order of the day, and the solemn conciave ad. 
journ 

Cancer Annex Fund. Ihe managers of the Philadelphia 

Home for Incurables have not appealed in vain for funds to 
erect a new cancer annex. Within two months they have re- 
ceived donations amounting to $22,000, varying in amount 
from $1 to $10,000. 

_ of Abattoirs.—At the last executive session of the 
- of Baby Farms.—The Philadelphia Press has been 
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| physicians, students, nurses and attendants, and 445 more are ‘the ability of the critic to produce “methy icylic acid.” 
on the point of leaving or have gone since. Again, as to impurity. What is this impurity? We make 
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wards of the Southeastern Railway Company, died April 16 at 
his house in Kens London, after a long illness, aged 91. 
He was known as 


asst.- 
Department of — authorized to assign them to 
Sequota ‘Netlons! Part, Cal, for duty during season of 1004, then 
- Le —— „ 1. 

Heary H., aset.curgeon, granted thirty days’ sick 


15 


P., anat. - surgeon. relief from duty at target 

rings, ‘Texas, to to Kerrville, Texas, foe duty at 

lery camp a place. 

Wella, Francis tract has received an extension 
12 from the Division of the 


904: 
Pryor, J. C., P. A. surgeon, ordered to the Naval Hospital, New- 


port, R. 1. 

„ detached from the Naval Hos- 
to the M er. 
surgeon, appointed A. A. surgeon from April 
. HU. T., surgeon, detached frem the Naval Academy 
to the Chesapeake. 


to lbany. 
anst. surgeon. detached from the Albany and or- 
dered t nbow. 

‘Arnold, W. WwW retired from active service April 19, 1904. 


Hospital Service, for the seven days ended April 21, 1904: 
Brown, * W.. P. A. surgeon, granted leave of absence for two 


oo from April 25. 
ue, Rupert. P. A. surgeon, granted leave of absence for three 
— wut lieved from duty at Havana, 

e. J. R., P. A. surgeon, re Cuba, 
rt to the medical officer in command at New 
or duty and aasignment to quarters. 

-surgeon, to report to 1 officer in com- 


granted leave of absence for 
Batley, C. A. A. surgeon, granted leave of absence for eleven 


A., A. A. surgeon, Department letter of March 31, 

leave of absence for thirty days from April 10, 
so as to read thirty days from April 12. 
pharmacist, grauted 


leave of absence for twenty-five 


bert R. Sugg, vice-president; Dr. 

and treasurer; Dr. John H. F. Sugg, delegate to lowa State 

Medical Society; Dr. Christian Jonsson, alternate, and Drs. 

hart, censors, all of . 

Kansas. 

Sociery.—The sicians of the 
county met in Iola, A 13, and a medical society 
on 17 members and the following officers : 

2 ul 8. Mitchell, Iola; vice-presidents, Drs. 
James E. Jewell, Moran, and J „Humboldt; 
— 11 ee John Bolton, Iola, and censors, 
Drs. R. Tola, Charles W. Rennick, Gas, and 
Harry V. 

Crrr Mepicat Socmrr.— The Baltimore Branch 
of the Medical and y of Maryland, under the 
nev" 
plan with the following : „Dr. Harry Fried- 
en wald; vice-president, Dr. Isaac E. Atkinson; Dr. 
John Ruhrah; treasurer, Dr. Thomas A. Ashby; censors, Drs. 
John I H Thomas and James M. H. Row- 


land; delegates to medical and chi faculty, Drs. William 


Fulton, 8. Reik, 
John D. Blake, Charles O’Donovan, Herbert 
S. Gardner, and C. Urban Smith. 

Hinps Mepicat Socirrr.— The physicians of the 
county met at Jackson, April 15, and a county medical 


West Virginia. 
Barpour, TUCKER AND County MEDICAL 
—The medical society of Barbour, Tucker, and 
counties was organized recently at Elkins, with 30 members 
and the following officers: President, Dr. J. Calvin Irons, 
Elkins; vice-presidents, Drs. S. D. Few, Parsons, and D. W. 


Brown, Bellington; * Dr. Frank B. Mu . 
treasurer, Dr. E. H. Stump, Philippi, censors, rg a 
Davis, O. L. Perry, Junior, and Humboldt Yokum, Beverly. 
Wisconsin. 
Tentn District Mepicat Socirty.—The physicians of the 
tenth congressional district recently met at Rhinelander and or- 
ganized a district medical society, of which Dr. ius D. 
Steffen, Antigo, was elected and Dr. J 
He mbley, Hurley, secretary and treasurer. 
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and an honorary member of many foreign gocieties. He was Warren, B. g., asst..surgeon, granted extension of leave of ab 
made professor of pathology and surgery in the Royal College Si fora, ¥. A-. asst. surgeon, leave of absence for ten days from 

5 presiden rema March amend 
ciety - its organization in 1874. His most famous work — Deren 
was in the pathology and surgery of the prostate, bladder and 
urinary passages. 
s series of perseverance works, “Self-Help,” “Thrift,” Char- , 
acter,” “Duty.” “Invention and Industry,” and “Conduct,” also an Ly * A. surgeon, granted leave of absence for five 
a journalist and secretary of the Leeds and Thirsk and after- Moncure, 1 
1904, a 
Iltis. G. W.. 
days from May 3. i 
book of times has * 1 what — 
accomplished by continued effort as volume “Self- d Med 

LR thal, M. D., prof or of physiology at Eri and ical Orga nization. 
autnor of many papers on calorimetry, electro- 
physiology, ete. recently. His last work was a book on ; Illinois. 

in Physiology,” dealing especially with its County Mancal Socirr.— At the fifth semi-annual 
ance in the education of medical students. He advocated the meeting, held ae April 19, the society adopted the 
use of physiology as a discipline to educate the logical powers standard constitution and by-laws, reorganized, and elected the 
of the student. following officers: President, Dr. Alexander F. Stewart, 

A. de Martino, M.D., a prominent figure in Italian medical Oneida; vice-president, Dr. Lawrence R. Galesburg ; 
bo the died oh Maples, Pobre secretary-treasurer, Dr. George S. Bower, censors, 
family physician to the reigning family, died at Naples, Febru- Drs. Louis Becker, Knoxville; William OR. Bradley, Galesburg, 
ary 29, aged 84. rr 

— Galesburg, delegate to the state society. 
The Public Service. Towa. 
— County.—This association 
Army Changes. was organized at ton, A tem organization 

Memorandum of changes of station and duties of medical of- was irs effected, with Dr. Joeph C. Langue, chalrmas, abd Dr. 
ficers, U. . Army, week ending April 23, 1904: tows wen ode 

McAndrew, P. H., asst..cargeon, leave of absence extended fifteen 

Waterhouse, Sam’l M., and „ Benj. F., deputy 

to t.-Col. Geo. H. : 

de Wits allace, asst..curgeon, granted seven days’ leave of 
a 
t 
of 

P., contract left Fort Mackensie, 
w 15, for Fort lies Kam, proper station, arriving 
two months’ leave of 
contract left Fort 
Texas, ‘tor ‘hte sew station, Fort Sam Houston, 
and ordered thence to duty at the target range, Leon 
Springs, 
Navy Changes. 
in the medical corps, U. 8. Navy, for the week ending 
A 
to 
ociety with th S Dr. Thomas M. Price, Ray- 
mond, president; Dr. A McCallum, Edwards, vice-presi- 
dent, and Dr. Osborn M. Turner, Jackson, secretary-treasurer. 
Marine-Hospital Service. 

Official Mst of the changes of station and duties of commissioned 
and non commissioned officers of the Public Health and Marine 
cLaughiin, n, of for 
four days frum April 20. 1 
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THE GREATEST RESORT IN AMERICA—THE 
SCENE OF THE 1904 SESSION. 

A few years ago an eminent physician, after spend- 

ing four years in traveling through all parts of the 

United States, and in visiting numerous resorts for 


haps the most confid piring feature of the whole 
case is that all this vast development is on the sure 
and certain basis of actual and demonstrated worth. 
Atlantic City deserves to be the great resort it is and 
the greater resort it will be. That is the fact on which 


Midsummer Bathing Scene; Steel Pier in the Distance. 


health, publicly expressed the opinion that Atlantic 
City was destined to become “the greatest, most popular 
and most widely known resort on the American Conti- 
nent—perhaps in the world.” That prophecy to-day is 
fulfilled. With a permanent population of 35,000, it 
stands apart, in a class of its own, distinct from the 
ordinary summer settlement. With a midsummer pop- 
ulation verging on 250,000, it boasts itself to be the 
largest city on the Atlantic coast south of New York. 
With its present rate of growth and popularity as a re- 
sort for health and pleasure in every month of the 
year, it will in the near future attain such proportions 
‘as now it might seem extravagant to predict. And per- 


its hope is based, and of the soundness of which every 

THE LEX TEN SEASON. 

After all that can be said of Atlantic City as a sum- 
mer resort, its most charming social feature is during 
Lent. It is then that the fashionable hotels and board- 
ing houses are thronged with the wealthy people, who seek 
seclusion and rest during the penitential season. The 
fashionable come from their giddy round of social pleas- 
ures, the professional men and women from their stud- 
ies, the merchant from his perplexing ledger, the poli- 
tician from his nagging constituents, and youth and 
beauty to see and be seen of each other. It is the sea- 
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Aru 30, 1904. 
son of quiet, but is not devoid of pleasure. There are 
dainty musicales, readings and recitals almost nightly 
in the hotels. The great cosmopolitan throngs have 
not yet invaded the hotels, quiet dignity prevails and the 
hotel colony takes on much of the appearance of a family 
reunion. It is a season when lasting friendships, not petty 
flirtations, obtain; when the effervescence is missing, 
and the solid, tangible side of life is in evidence, 

A YEAR-ROUND HEALTH RESORT. 

The visitor at this season need dread no discomfort, 
but rather look forward to all the comforts of home, 
doubly magnified. The rooms will be steam heated 
and electric lighted. He may bathe in salt sea water with 
the winter chill extracted, may read or dream before a 
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those qualities which have established its pre-eminence 
as a summer resort, nor on those which give it promi- 
nence as a winter resort. It is a health resort, as well as 
a great seaside city, where, throughout the year, people 
from every state crowd its hotels and lounge on its fa- 
mous Boardwalk. | 

Several elements combine to produce the tonic and 
resting effects of the Atlantic City air, chief of which 
is the presence of a large amount of ozone—the stimu- 
lating, vitalizing principle of the atmosphere. Ozone 
is a tonic—it strengthens the respiratory organs an v 
helps the whole system. It follows naturally that the 
circulation is improved, tone is given to the stomach, 
the liver is excited into healthful action and the whole 
body feels the benefit. 

For the man or woman who is brain-weary and break- 


Brighton Casino. Meeting Place for Section on Nervous and Mental Diseases. 


from behind the clear glass inclosures of the sun par- 
lors watch the ocean in its moments of anger or placid- 
ity. He may breakfast, lunch and dine on the finest 
that the land affords, and, in short, live like a prince, 
with naught to annoy and everything to please and 


health resort and sanitarium. To-day there is no north- 
ern winter resort so popular and none so urgently rec- 
ommended by physicians as Atlantic City. 

The fame of the resort is grounded not alone on 


ing down under the weight of business, professional, 
social or domestic cares, there is no better restorative 
than a season of rest and recreation at Atlantic City. 
With increased bodily vigor comes the gentle ministra- 
tion of tired Nature’s sweet restorer. This is a sure sign 
that the nerves are being well rested. 

Persons who could scarcely walk at home, after a few 
days’ stay in Atlantic City, stroll long distances on the 
strand or Boardwalk, with only a cheerful sense of weari- 


visit this resort fai] to experience a marked improve- 
ment in appetite. 
THE HOTELS. 


No city in the world has as many well-appointed: ho- 


md 
entertain. 
Many of the more recent visitors to Atlantie City 
do not know that although the history of the place as 
a pleasure resort dates from the time of its founding in 
ness ti 18 soon succeeded DY a snarpenec 
the reward of agreeable exercise. Few, indeed, who 
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tels, in proportion to the population, as this great sea- RATES PER DAY ON AMERICAN PLAX. 
side resort. Beside the large number of first-class ho- rler 61.80 and up. 


? 


* 


I 

tels, there are many more of the second class, and hun- een PF “Se 
dreds more of desirable boarding houses, where the 
rates are such as to astonish those who are accustomed Belmont 2.00 and up. 

to the extortionate charges at ‘other resorts. Of these ae ta ae 2.50 
hotels and boarding houses—700 in all—too much can European exc 

not be said. They range from the rivals of the finest 
in the world to the quiet, home-like boarding houses Arlington ........ccccccecceecsesees 200 to 3.50 
found in every large city. In point of equipment and invit- Champlain te 188 
ing comfort they are unexcelled, and being almost witb- 28 
out number, they stand to satisfy, the vagaries of every Hotel Boscobel...........sccc.ss000. 200 to 6.00 
applicant. Altogether, they will accommodate not less — — 250 to 8.00 


Young’s Ocean Pier. Genera! Headquarters for Bureau of Registration, General Sessions and Scientific Exhibit. Meeting Place for 
Section on Diseases of Children. 


than 200,000 visitors. The Committee on Hotels makes Fg New Mngland................8250 „ $2.00 
the following report: Wiltshire (ales 259 and ap 
A LIST OF HOTELS AND PRICES. —— 250 to 15 
Out of the many hotels the committee has selected the fol- to 
loving, whieh can recommend. "Comfortable nan may be 
obtained in Atlantic City from $1 per day upward. The mini- „„ 
mum rates apply to single rooms without baths, while the per Hotel Gladstone e 300 to 6.00 
slightly reduced when two occupy the same room. For those rare. oe 300 to 7.00 
wishing accommodations on the European plan, the Dunlop and Iseaworsh (also European).........., 4 > 8.00 
Young’s Hotel are exclusively European; the Grand Atlantic, Seaside . 
the Wiltshire, the Garden, the Islesworth, and the Rudolf, Rudolf (also European).............. 350 to 
The prices given below cover the American plan, except those Garden 6.0 to 
furnishing accommodations on either European or American — 
plans, referring to the Dunlop and Young’s Hotel. Hutel Windsor. 430 to 


— 
—— 
4 
- 


valids may be wheeled in from the street to the elevator, 


THE ATLANTIC CITY SESSION. 


1159 


connections, several steamship lines to adjoining re- 
sorts and other features might be mentioned as evidence 
of the attractions of the city. 

In po'nt of accessibility, Atlantic City possesses ad- 
vantages unequaled by any other resort in America. 
It is connected with Philadelphia and with all the rail- 
roads centering there by numerous through trains, which 
make the run in sixty minutes, while with New York 
and the East there is ample communication by 
trains, which make the run from New York to Atlan- 
tic City in three hours. From the West and South, 
passengers are conveyed via Philadelphia, across the 
Delaware River bridge, without change of cars. 


Showing the Easter Visitors (Easter Sunday, 1904). 


thence to an upper balcony or to the bedroom, without 
leavirg the chair. 

Atlantic City is not a watering place in the sense that 
the term generally applies. It is, as has been stated, a 
seaside city, with a permanent populat on of about 
35,000, and more than $75,000,000 of taxable property. 
All of the advantages of a well-organiz d municipality 
are offered, with the added attractions of a perfect 
health and pleasure resort. Well-paved streets, beauti- 

ful residences, a very efficient fire department and po- 
ee fore, over a score of churches, including ail denom- 
inations, umple telegraph and telephone systems and 


Atlantic City long since learned how best to provide 
for the health and pleasure seeker, and it is now the 
business of the resort to set forth its varied attractions, 
which are all in the direction of making one’s stay de- 
lightful. Hard to amvee, indeed, would be the visitor 
who could not find sonie congenial diversion ever close 
at hand, every day in the week and every week in the 
year. Atlantic City, indeed, is the nation’s playground, 
its public park, its place of perennial pleasure. In the 
charms of novelty and ever-shifting variety it surpasses 
any other city in the East, the West, the North, or the 
South. 


Apnit 30, 1904. 
* 
Hotel Chelsea 4.00 and up. 
St. Charlies 4.00 and Up. 
Hotel Traymore.......... to $8.00 
Hotel Brights 4.00 to 10.00 
Mariborough Mouse 4.00 to 10.00 
In order to get good accommodations, engagements for rooms 
should be made without delay. The committee will be glad to 
furnish any information desired, and will be pleased to engage 
quarters at the various hotels, or physicians may write to the 
hotel direct. Wu. Enoar Danna, 
Chairman Hotel Committee. 
The rolling chairs for invalids and well people whe 
are averse to walking on the Boardwalk, are a great 
convenience to the thousands of hotel guests. The ele- 
vators in the hotels start from the ground floor, and in- 
* 
* 
a 
1 
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here attains a popularity unknown to more northern re- 
sorts. The near approach of the Gulf Stream to this 
point increases the temperature of the water to a delight- 
ful degree, and takes from it the bitter chill from which 
so many would-be bathers shrink. At the fashionable - 
hours of bathing, from 11 to 1, the beach is crowded 
with thousands of merry bathers, whose shouts and 
laughter mingle with the roar of the surf. The bathing 
is superb, especially after the summer’s sun has warmed 
the ocean to suit those who are averse to the first cold 
dip in springtime. The bathing is as safe here as 


* 


Sdbowing Steel Pier in the distance. Steeplechase Pier in the foreground. 


THE GOLF LINKS. anywhere in the world, and considering the many, 

One of the crowning features of Atlantic City’s en- many thousands who bathe annually, the drownings are 

virons is the magnificent home of the Country Club, very few. 
with its elegant golf grounds. The links have eighteen Bathing at Atlantic City begins earlier and continues 
holes, overlooking Lake’s Bay, and are in close proximity longer than at any other seaside resort along the east- 
with a five-mile-wide meadow, where game is plentiful. ern coast of the United States. The bathing beach— 
In the picturesque distance the ocean and variegated which is backed by the Boardwalk with its crowd of 
horizon make a glorious silhouette to the east, while the interested spectators—will accommodate a million peo- 
western wildwood and evergreen pines give the sur- ple in comfort; some lying on the sand or strolling 
roundings a most delightful appearance. about; some wading in the shallows, and others swim- 
BATHING. ming out boldly in the depths. This remarkable stretch 

The pleasures of the surf bath bring multitudes to of sand is free from stones or gravel, and is as nearly 

Atlantic City during the summer months, and bathing perfect as any bathing resort. 


| 
FISHING AND. BOATING. 
The water attractions of Atlantic City are unique. ! 

A fleet of yachts, unexcelled anywhere in the country, 

furnish sailing on the ocean’s billows, calm and peace- . 
ful at times, and at other times as rough and as bois- 
terous as one could wish; or, if one perfers, he can 
glide over the smooth waters of the bays and inlets, 
without the slightest danger of seasickness. Then there 

is the deep-sea fishing “outside,” or what is more in- | 
eae 
viting to some, the sport of catching sea bass and weak | 
fish “inside.” 
| 

ößDWD⁰P 
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THE FAMOUS BOARDWALK. 


The Boardwalk is the greatest of its kind 


in the world; it is solidly built of steel and is forty feet 


wide. Bounded by a strong iron fence, it reaches from 
one end of the city front to the other, and will accom- 
modate at one time more than a million persons with- 
out unpleasant crowding. The prominent hotels are 
situated close to it and are entered from it, while in- 
numerable stores, bazaars, restaurants, curio shops, pic- 
ture galleries and every sort of place of amusement that 
ingenuity can devise, make a kaleidoscopic picture that 
is seldom equaled. 

The life, the light and the color that one sees on this 
promenade are indescribable. It is an endless dress 
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day long something is happening here for the enjoy- 
ment of the thousands of visitors. Concerts of high en- 
cellence are given by bands of music, and amusements 
of varied sorts are taking place in profusion. One of 
these piers is a steel pier, which extends 2,800 feet into 
the ocean. 

THE PLACES OF MEETING. 

Some of the sessions of the American Medical Asso- 
ciation will be held in the Marine Hall, an immense 
auditorium on this steel pier directly over the ocean. 
Delegates, while considering the important matters per- 
taining to the convention, and hearing what others have 
to say, may also listen to what the wild waves are saying 
the whole day long, meantime inhaling life-giving ozone 
at every breath. Young’s pier is a short distance away, 
and in its immense shore-end pavilion are to be located 
the sections, as well as the 


several 
Registration Bureau, the Scientific Exhibit and the 
Drug and Instrument Exhibit. A list of the various 
meeting places follows: 


Atlantic City Country Club at Northfield. May be reached by trolley. 


buoyant merriment of the children, the soft, melting 
colors of the summer dresses of the women, the fresh- 
ened loveliness of the women themselves, and the thou- 
sand and one little scraps of life and tone that line the 
thoroughfare, all blend in a picture that is warranted to 
banquet the eye and rest the mind of anyone who is not 
ut‘erly Jost to every sense of enjoyment. 

Nowhere in the world is there such a kaleidoscope of 
beauty, such a panorama of wonders, as one sees on 
this great ocean promenade. An annual visitor said: 
“I have been to every prominent seaside resort and spa 
in Europe, and I know whereof I speak when I say that 
nowhere is there a resort that can in any way approach 
Atlantic City. In addition to the unusual opportuni- 
ties for enjoyment, it is unquestionably the healthiest 
place in America.” 

From this Boardwalk there extend out into the sea 
several piers, on which are pavilions and theaters. All 


Registration Bureau Young’s Pier 
Practice Of Young’s Pier 
Seientifie Young’s Pier. 
Diseases of Children. Young’s Pier. 
Surgery and Anatompĩᷓᷓĩᷓy Steel Pier. 
Steel Pier. 
Obstetrics and Diseases of Women Steel Pier. 
Laryngology and Otologq ggg... Steel Pier. 
Hygiene and Sanitary Science.................. Garden Hotel. 
Nervous and Mental Disease.................. Brighton Casino. 
Cutaneous Medicine and Surgery............. Shelburne Hotel. 
Materia Medica, Pharmacy and Therapeutics. ... Young’s Hotel. 
Pathology and Physiolog ggg Green’s Hotel. 
House of Delegatee s. 


HEADQUARTERS OF THE SECTION OFFICERS. 

The following hotels are the general headquarters of 
the various sections. The Marlborough House is the 
general headquarters of the American Medical Asso- 
ciation : 


7 
* 
„ 
parade—a grand review—in which everybody is one 
of the reviewers, as well as one of the reviewed. The 
and contagious hilarity of this restless throng are ir- 
istible. The from the of the 
resistib lights scores of bazaars, 
* 


„„ 
. 


„„ „ „„ „„ 
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the recreation, all the benefits of a visit to Atlantic City 
are confined to the summer months. The witching 
charms of autumn sea and eky hold many a summer 
visitor even until the ides of November. Indeed, not a 


The Absecon Light. 


few linger until December, and ere the holiday festivi- 
ties are fairly over at home, the first company of winter 
visitors has arrived, harbingers of that larger company 
whose appearance marks the advent of February. 

The “season” in Atlantic City, the reader will infer, 
continues throughout the year. The perennial visitor 
finds here, forsooth, an ever-changing but never-ending 
season. The resort’s response to Spring’s passionate 


_ wooing is a simple invitation to “come.” In the spring- 


time, particularly in March and April, the devotees of 
Dame Fashion, banishing all desire for social pleasure 
at home, hasten to Atlantic City to enjoy new pleasures 
and new life amid old friends and old scenes. 
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In summer time the joys of other days are forgotten. 


changing crowds of summer time. 


of the autumn also enjoy immunity from these affec- 
tions in Atlantic City. 
To the well, during the fall months, there is little at- 


Atlantic City worthily wears her crown. 

Nowhere else in America is there such magnitude of 
relaxation. Day after day, from early morn to mid- 
night, it presents itself along that riparian plaisance, the 
Boardwalk. Nowhere else do the social extremes come 


The “season” at Atlantic City, as we have seen, does 
not end with the close of the Lenten and post-Lenten 
pastimes, nor with the recession of the summer proces- 
sion. In truth, the “season” at Atlantic City, as has 
been stated, never ends. The year begins with the mid- 
winter season, which imperceptibly blends into the 
Lenten season, which blossoms intocthe brilliant Easter 
season, which runs on to the regular spring season, 
which is a prelude to the midsummer season, which is 
followed by the late summer and early fall season, 
which gives way to the regular autumn season, which 
brings us to the holiday season, which makes both ends 
meet by linking on to the midwinter season. 


~ 


Practice of Medicine . Traymore and Gooden. 
Obstetrics and Diseases of Women St. Charles. Li 
Surgery and Anatomy...........Haddon Hall and Islesworth. 
Hygiene and Sanitary Science .ñłÄ8 000 0len. pleasures abound on every side. The spell is irresist- 
Ophthalmologgggg g Seaside. ible; the charm contagious. oul 
mellow autumn comes and the year puts on her 
Nervous and Mental Diseases.......................Brighton, Visionary tints, Atlantic City again bids you “come.” 
Cutaneous The air is health and the a 
Laryngolog y tonic to mind and y. It is even said t sun - 
Materia Medica, Pharmacy and Therapeutics......... Young's. shine of Octol intoxicates with excessive healthful- 
ness. At this season there is a tranquillity unknown to 
summer visitors. The sea of human faces has ebbed, 
and there is relief in the absence of the surging, ever- 
Sun parlors, pavilions, rolling chairs and carriage 
drives along the glittering strand or over the stone roads 
ee — : —these and other pastimes appeal to the easy-going, 
8 ee: 8 wie, 3 pleasure-loving visitors. The bathing in September and 
October is delightful, and the fishing, crabbing and 
1 5 5 Sufferers from autumnal catarrh, a form of hay fever, 
‘ pat pre 5 enjoy great relief in Atlantic City. Delicate people and 
moos susceptible to the malarial and typhoid influence 
| tempt at indoor pleasure in daytime—at least not 
eer r until November. Even the card tables are deserted for 
5 ae es the rod, the gun or the sail, and those who are not ex- 
perte with these traverse the beach and Boardwalk in 
quest of other forms of pleasure. 

In the heart of winter social life plays a great röle. 
ay | The amusements consist chiefly of musicales, theatric- 
aw „adds, dances, receptions, card parties, readings, lectures 

nnd a round of gayeties at the hotels and cottages. 
- a Thus the days, the seasons and the years come and 
go. Every day has its pleasures, every season its charms 
24 and every year its changes. As “Queen of the Coast,” 
nearer to touching each other without friction or un- 
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OTHER MEETINGS AT ATLANTIC CITY. 


As is customary, several of the specialists’ societies 


Meetings,” under the heading of “Society Proceedings.” 

others is the American Academy of Medicine, 
which will hold its twenty-ninth session. This organ- 
ization will take up the reports of committees on the 
National Bureau of Medicine and Foods, on the teach- 


„ 


Student Advanced Standing ? William H. Wathen, Louisville, 


Oreit, Any, Should Be Given ty Madea! toe 
to Holders of Baccalaureate Degrees? Mr. Henry L. Taylor, 


„N. V. 
A Plee for Uniform Curricula in Medical Colleges George 
M. Kober, Washington, D. C 


33 and other papers may 


Dr. Fred C. Zapffe, 1764 Lexington Street, Chicago. 
The dean of each college holding membership in the 
association is its accredited representative at this meet- 
ing. Representatives other than the dean must present 
signed credentials. Each college is entitled to one 
representative. 

RAILROAD RATES. 

The prospect of a large attendance at Atlantic City, 
one which will, perhaps, be the largest of any session 
the American Medical Association has yet held, depends 
on two facts. The profession was never so well organized 
as at present, and the railroad rates have never been so 
favorable. The low rate, combined with the nearness 
of Atlantic City to the large cities of the East, where 
the American Medical Association has so many mem- 
bers, make the prospects very bright for this session. 

The Trunk Line Association has granted a rate of 
one fare plus $1.00 for the round trip, except within 
100 miles of Atlantic City. Within the 100-mile radius 
the regular excursion fare will apply. The tickets are 
to be for continuous passage ‘and must be deposited with 
the joint agent on arrival at Atlantic City for his in- 
dorsement, but on returning, stop-overs will be allowed 
at Philadelphia, Washington and Baltimore. These 
tickets will be sold and will be good for passage June 
1, 2, 3, 5 and 6, and will be good for return leaving 
Atlantic City June 4 to 13, inclusive. 

The Central Passenger Association has granted the 
same rates. The Western Passenger Association has 
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granted a rate of one fare plus $2.00 for the round trip, 
tickets on sale June 1 to 4, and good returning till 
June 13, with privilege of extension under certain con- 
ditions. Stop-overs will be granted as above. Informa- 
tion from other passenger associations indicates that 
most of them will grant similar rates. 


SPECIAL TRAINS AND EXCURSIONS. 
As is usual, various trains will be run through various 


parts of the country; Iowa, Missouri, the Northwest and 


some parts of the South will have their special trains. 
At least one special will be run from Chicago over the 
Pennsylvania System, and will leave Chicago Sunday, 
June 5, at 2 p.m. There will probably be at least two 
sections, as many western parties will arrange to take 
this train. ‘This will be an elaborately fitted and com- 
plete train, and a most enjoyable time may be expected 
by the travelers. 

A number of excursions can be arranged from At- 


The Reach Toward the Inlet. 


lantic City, others from New York City, following the 
session. Large delegations are expected to stop in Phil- 
adelphia, both before and after the meeting, to attend 
the clinics. In this issue will be found a complete 
schedule of these clinics that have been arranged for 
the members of the Association in Philadelphia. 

Another event is the unveiling of the Rush Monu- 
ment, in Washington, Friday afternoon, June 10. Mem- 
bers of the Association will go in a body to witness this 
long-looked-for event. 

ENTERTAIN MENTS. 

Atlantic City is a most delightful place in its social 
life. Those who attended the last session need no re- 
assurance as to the prospect of an enjoyable time so- 
cially. The local committee on entertainment is 
preparing various enjoyable functions, and will give 
special attention to the events for the wives and other 


are to meet in Atlantic City just before or just after 
the session of the American Medical Association. These 
are mentioned in another column in the list of “Coming 
ical Colleges will be held in Atlantic City, Monday, 
June 6. At the educational session at 10 a. m., to which 
visitors are invited, there will be the following program : 
President’s Address. J. R. Guthrie, Dubuque, Iowa. 
: 
At 2:30 Monday afternoon the business meeting wil! 
be held. The secretary-treasurer of the association is 8 ' 
— 
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ladies who accompany the members, so that the time 

shall pass pleasantly for them while the physicians are 

engaged in the scientific work of the meeting. 
ATLANTIC CITY COMMITTEES. 

The experience gained in the session of 1900—which 
was held at Atlantic City—has been of great value to 
the local committees in charge of the arrangements for 
this year. They report that matters are well in hand, 
and that affairs are working smoothly. The efficient 
local Committee of Arrangements consists of Dr. B. C. 
Pennington, chairman; Dr. J. A. Joy, treasurer; Dr. 
E. A. Reilly, registrar; Dr. Philip Marvel, secretary. 

The special committees whose active chairmen are 
looking after the details assigned to their respective de- 
partments are: 


RUSH MONUMENT DEDICATION. 


DESORIPTION OF THE STATUE AND THE MONUMENT THAT 
ARE TO COMMEMORATE THE LIFE AND WORK OF 
THIS GREAT PHYSICIAN. 

We reproduce this week illustrations! of the Rush 
Monument, which is to be dedicated at Washington, 
D. C., on the afternoon of Friday, June 10. Definite 
arrangements have not yet been made, but it is prob- 
able that a special train or trains will be run from At- 
lantic City to Washington for the accommodation of 

the members. 

The illustrations show the general character of the 
monument. Dr. Rush is represented in a walking at- 
titude, with paper and pen in his hand, apparently lost 
in thought. The general scheme is a simple one, and 
carries out the old idea of representing the subject as a 
full standing figure, on a pedestal somewhat higher, 
the whole resting on a base of three steps. To give this 
old idea any originality was difficult, but the architect 
has treated the subject in a particularly striking way 
by making the entire pedestal circular, something sel- 
dom attempted, and by treating the moldings and the 
decoration in the style of Louis XVI; in other words, 

in that time in which Dr. Rush flourished, and by the 
addition of three small bas-reliefs commemorating Dr. 
Rush’s career as a physician, patriot and writer. 


The choice of materials has been carefully made— The Statue of Dr. Benjamin Rush. 


the finest kind of bronze for the statue, the best Indiana 


tone illustration of the monument in its completeness we are com- 


1. Through the failure of the engravers to supply us the half. ing 10 feet 4 inches. 
pelled to omit it. It will appear next week. inches across. The 


and cap of hard Indiana limestone, the total height be- 


The base of the die is 4 feet 10 
height of the figure is 7 fect 6 


eee Joun. A. M. A. 
limestone for the pedestal and pink granite for the 
steps. The base consists of three granite platforms, 
the lower one being 12 feet 9 inches across. Surmount- 
ing these steps is a pedestal consisting of the base, die 

¢ * 
* * 
Dr. W. Blair Stewart, Finance. we ee 
) Dr. Walter Reynolds, Halls and Meeting Places. pe 
| Dr. E. A. Reilly, Registration. 
Dr. A. D. Cuskaden, Exhibits. 2 
Dr. Theo. Senseman, Entertainments. mee SS 
Dr. Edward Guion, Printing. 
Dr. W. E. Darnall, Hotels. rr 
Dr. Joseph F. DeSilver, Badges, etc. 4 
Dr. W. P. Conaway, New Membership. 
Dr. J. M. Marshall, Transportation. 
— ͤĩ 5q 
* 
„ 4 
N =. 
= 
| 
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inches, and the plinth or base is 4 inches, making the 
total height of the statue alone 7 feet 10 inches. 

The inscriptions, in gilt bronze, are as follows: 

On the front panel: “Benjamin Rush, 1745-1813. Physician 


the rear panel: Studium sine calamo somnium.“ 
The monument is being erected on the site originally 

designed by the Secretary of the Navy, on the ele- 

vation in the park opposite the U. S. Naval Museum of 


1. The Latin favorite of Rush used it 
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Hygiene and Medical School. The was broken 
for the pedestal March 23. The architect is Mr. Lewis 
R. Metcalfe, New York; the scuiptor, Mr. R. Hinton 
Perry, and the bronze founders, the Henry-Bonnard 
Bronze Co., New York. 

The present Rush Monument Committee consists of 
J. C. Wilson, M.D., Philadelphia; H. D. Holton, M.D., 
Brattleboro, Vt.; Frank Billings, M.D., Chicago; 
L. Duncan Bulkley, M. D., New York, and w. L. Rod- 
man, M. D., Philadelphia. 

The oration at the dedication will be delivered by 
Dr. J. C. Wilson, Philadelphia. 


ASSOCIATION NEWS 


OFFICIAL CALL. 
Tue Firtry-Firru ANNUAL Session of THE AMERICAN MEDICAL 
Association, To Be Hetp ATLantic Crrr, 
June 7-10, 1904. 


“To the Members of the American Medical Association, and to 
Constituent State Associations: 


The next annual session of the American Medical Association 
will be held at Atlantic City, New Jersey, on Tuesday, Wednes- 
day, Thursday and Friday, June 7, 8, 9 and 10, 1904. The first 
general meeting, which constitutes the opening exercises of the 
scientific functions of the Association, will be held at 10 a. m., 
Tuesday, June 7. 

The Registration Department will be open from 8 a. m. to 


5:30 p. m., on Monday, Tuesday, Wednesday and Thursday, 


June 6, 7, 8 and 9, and from 9 to 11 a. m. on Friday, June 10. 
NEW MEMBERS. 


Those who join the Association at its annual session must 
present certificates of membership in good standing in their 
state association or in one of its affiliated branches. 


The House of Delegates of the American Medical Association 
will convene at the High School Building, Atlantic City, New 
Jersey, at 10 a. m., Monday, June 6, 1904. Each constituent 
state and territorial association is entitled to one representa- 
tive for each 500 of its resident regular members, or fraction 
thereof. “State associations or societies in counting members 
for a basis of delegate representation in this House shall count 
only members in good standing, who pay regular dues to the 
state association, either directly or indirectly through county 
societies.” 

“Members of the House of Delegates shall be elected for a 
term of two years, and those state and territorial associations 
entitled to more than one representative are requested so to 
arrange such elections that one-half of their delegates, as near 
as may be, shall be elected each year.” (Chap. III, Sec. 4, 
By-Laws.) 

Georce H. Simmons, Frank 

Secretary. President. 


program. This 
the Board of Trustees and contains no advertising matter. 
will not be distributed until the week of the session. 


A meeting of the National Auxiliary Congressional and 
Legislation Committee will be held at 2:30 p. m., Wednesday, 
June 8, at the High School Building, Atlantic City, according to 
the call issued by the chairman, Dr. Charles A. L. Reed, Cin- 
cinnati. 


ASSOCIATION COMMITTEES. 
List or STANDING COMMITTEES OF THE ASSOCIATION AND THEIR 
CHAIRMEN AND MEMBERS. 


ciation: 
on Award of Association Medal.—Lewls 8. MeMurtry 
H. Fussell, phia. 
apolis, chairman; M. L. Harris, Chicago; Floyd W. At- 


lanta, Ga. 


Committee on Scientific Rehidit.—F. B. W 1 
yan, Indianapolis, 


McCormack, Rowling Green, 
well George H. Simmonds, 


Com mittee on Rush Monument.—James C. Wilson, Philadel 
tleboro. 


4 — Holton. Ver We 
7 ew Rod- 
nan. Philadelphia: 


Committee ＋ N Charles A. L. Reed, Cin- 
Philadelphia, 


two and ‘William. H. ‘Baltimore, three years. 
mittee on rr —FEdwin 1 Evansville, Ind.; A. 
Columbia, Pa. 1115 T. 
Comittee ation and Place of Scasion 
Hartwell, . Sa 
West (deceased — Xx A 
on Major Reed Monument.—W 
ladel — D. Bryant. New Vork 
Cabot. Wicter C. V Ann 


Arbor, Mich. ; T. 
Baltimore, and Frank Billings, 


Washington, 


On the right panel: “The First American Alienist.” 
On the left panel: “Signer of the Declaration of Indepen- 
dence.” 
31 THE OFFICIAL PROGRAM. 
In order to avoid misunderstandings and to protect the in- 
terests of advertisers, attention is called to the fact that there 
It 
— 
Committee t — At L_ Philadel 
Committee 
hia. 
R. 
J. 
T. 


on 8. Foster, 


10. 
Committee on National I — D. Brant, chair- 
Committee on R I. Rodman, chair- 

; William H. Weich. Itimore; Joseph M. Louls 
ville, Ky. ; Henry Beates, Jr., Philadeiphia; T. J. Murray, Butte, 


Public Health.—H 
ned) indianapolle 
C. Vaughan, Ann 


secretary ; I. D. Bulkley, New Schmidt, Chicago. 
Committee on Credcentiale 
chairman; P. Foshay, Chicago; H. 


ORGANIZATION MEETING AT ATLANTIC CITY. 


THE SECTION PROGRAMS 
Or tue Firty-Firtn AXNVAL Session oF rut AMERICAN 
Mepicat AssociaTION aT ATLANTIC City, Juxx 7-10, 1904. 


The following is a list of titles of papers to be read before 
the various sections at the coming session of the American 
Medical Association. The order in which the titles are printed 
here will not necessarily be followed in the official program. 
If there are any corrections to be made, write immediately to 
the secretary of the section and not to THe Jounxal. 


Section on Practice of Medicine. 


Chairman, Alexander Lambert, New York City; Secretary, 
J. L. Miller, 100 State Street, Chicago. 


Chairman's Address: The Adaptation of Pure Science to 
Medicine. Alexander Lambert, New York City. 

Pernicious Anemia and Its Relation to Gastric Digestion, 
Based on Twenty-five Cases. Chas. G. Stockton, Buffalo, N. Y. 

Diagnosis and Treatment of Perforation in Typhoid Fever. 
Morris Manges, New York City. 

A Case of Typhoid Fever with an Unusual Complication. 
William E. Darnall, Atlantic City, N. J. 

Mortality and Management of Pneumonia. Edward F. 


Wells, Chicago 

The Study of a Series of Cases of Pneumonia, with Special 
Reference to and Complications. Joseph Sailer, 
Philade!phia. 


Appendicitis from the Standpoint of the Physician. S. G. 
Bonney, Denver. 

Has Influenza Been a Causative Factor in the Increase of 
Appendicitis? Philip Marvel, Atlantic City, N. J. 
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SYMPOSIUM ON ARTERIOSCLEROSIS. 
Pathology of Arteriosclerosis. William H. Welch, Balti- 
more. 


Aneurism of the Innominate Aorta. A. P. Francine, Phila- 


A Study of One Hundred and Cases of Mitral and 
Judson Daland, and E. L. McDaniel, Phila- 


Pleural Effusion in Heart Disease. J. Dutton Steele, Phra - 


Prolonged 
Report of a Case. E. M. Green, Easton, Pa. a 

Limitations of Digitalis in Heart Disease. Frank 
Memphis, Tenn. 

Treatment of Cardiac Disease by Means of the Pneumatic 
Cabinet. Charles E. Quimby, New York City. 


Etiology of Cholecystitis and Cholelithiasis. Walter L. 
Bierring, Iowa City, Iowa. 

Relation of Cholelithiasis to Diseases of the Pancreas. 
Eugene I.. Opie. 

The Relation of Disease of the Gall Bladder and Bile Ducts 
to Disorders of the Stomach and Intestines. Bertram W. 


town, N. Y. 
Differential Count as an Aid in the Diagnosis of 
Fevers. William ‘Venn. 

of Uremic and Eclamptic Convulsions. Robert 
N. Willson, 


Amebic Dysentery; Its Local Lesions and ‘treatment. James 
P. Tuttle, New York City. 

The Administration of Pancreas Muscle and Pancreas Liver 
Extracts in Diabetic Glycosuria. A. C. Croftan, Chicago. 

Exophthalmie Goiter, Mitral tion, Bright’s Dis- 
ease and Retinitis Occurring Simultaneously in the Same In 
dividual. Problem of Correlation. Arthur R. Elliott, Chicago. 

Suicide; Some Instructive Cases. John L. Davis, Cincin- 
nati. 

SYMPOSIUM ON ARTHRITIS DEFORMANS. 


Pathology and Etiology of Arthritis Deformans. Thomas 
McCrae, Baltimore. 

Symptomatology of Arthritis Deformans. J. J. Walsh, 
New York City. 

Treatment of Arthritis Deformans. Clarence E. Skinner, 
New Haven, Conn. 


How the General Practitioner Should Treat Gonorrhea. 
Ferd. C. Valentine, New York City. 

Problems for the Tuberculous Convalescent. A. Mansfield 
Holmes, Denver. 

The Family Physician as a Factor in the Solution of the 
Tuberculosis Problem. S. A. Knopf, New York City. 
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chairman ; 
Arteriosclerosis from Acute Infectious Diseases. W. 8. . 
Thayer, Baltimore. 
Arteriosclerosis of Syphilitic Origin. C. Travis Drennen, 
Hot Springs, Ark. 
Spaviding, Chicago, Arteriosclerosis of Nephritic Origin. George Dock, Ann 
3 N Arteriosclerosis Due to Metallic Poisons. Frank Billings, 
Committee Diecases.—Henry D. cago 
Holton, Brattleboro, t. chairman; George M. Kober, Washington, a tose} is of Alcoholic Origin. Richard Cabot, Bos- 
ton. 
timore. 
— a .. — Treatment of Arteriosclerosis. James Anders, Philadel- 
phia. 
A or CouNcitons ann Stare Assocution Or-. 
cerns To sz Hm 10 Discuss THe SuBJECT delphia. 
— 
The suggestion for a conference of councilors and secretaries 
| session of the Association at Atlantic City has been received 
| with so much favor in all sections of the country that the ‘¢!phia. 
meeting has been decided on, and the program is now being 
arranged. It is proposed that the proceedings shall begin with 
| ten-minute papers from experienced workers in organization 
work, and these to be followed by a general discussion involv- 
ing a comparison of views and experiences. 
| The time and place of the meeting will be announced later 
_ im Tur Journat, as well as in the official program. The meet- 
| ing will be arranged so as to interfere to the least possible 6 „ 
| extent with the meetings of the sections and of the House of 
| Delegates. The meeting will be especially for councilors and 
| secretaries of state societies, but all who are interested in the 
| work of organization will be cordially invited to attend the 
| conference and to take part in the proceedings. 
Sippy, Chicago. 
| Diagnosis of Cholecystitis and Cholelithiasis. Joseph A. 
Blake, New York City. 
| Treatment of Cholecystitis and Cholelithiasis. Lucius W. 
Hotchkiss, New York City. 
Ergot in General Practice. Alfred T. Livingston, James- 
| 
— 
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Section on Obstetrics and Diseases of Women. 
Chairman, L. H. Dunning, Indianapolis; Secretary, C. I. Boni- 
field, 432 West Fourth Street, Cincinnati. 

. Chairman’s Address: Last Year's Progress in Gynecology. 

Senile Endometritis. L. H. Dunning, Indianapolis. 

Further Experience in the Use of the Kiectrothermic 
in the Treatment of Cancer of the Uterus. Charles P. Noble, 
Philadelphia. 

Primary Choricepithelioma Malignum Outside of the Pla- 
cental Site. Palmer Findley, Chicago. 

The Technic of Wounds Incident to Laparotomy. II. O. 


„ Boston. 
Occipito-Posterior Position. J. M. Duff, Pittsburg. 
and Treatment of Pelvic Deformity. George Boyd, 
Philade!phia. 
Heart Disease as an Obstetric Complication. C. S. Bacon, 


Chicago. 
The Obstetrician as a Specialist. 
Comparative Value of the Different Methods for Accouche- 
ment Forcé. Gustav Zinke, Cincinnati. 


A New Method of Determining the Size of the Conjugate 
Vera by Direct*Measurement. W. Frank Haehnien, Philadel- 


iladelphia. 
Injury to the Rectum in the Gynecologic Examination. How- 
ard A. Kelly, Baltimore. 

Treatment of Complete Uterine and Vaginal Prolapse. F. 
H. Wiggin, New York City. 

The Advantages and Disadvantages of the Various Surgical 
Procedures for Relief of Retrodisplacements. E. E. Montgom- 
ery, Philadelphia. 

Operations for Retroversion of the Uterus, with Special 
Reference to Effect on Subsequent Pregnancies. Franklin Mar 
tin, Chicago. 

Two Cases of Retention of Urine Due to Retrodisplacement 
of the Gravid Uterus. Reuben Peterson, Ann Arbor, Mich. 

Malformation of the Placenta. Henry F. Lewis, Chicago. 

The Disease and Injuries Following Childbirth and Their 
Prevention. Edward J. III, Newark, N. J. 

The Surgical Treatment of Bilocular Uterus and Bifid Va- 
gina. H. W. Longyear, Detroit. 

° ve Phlebitis of Femoral Veins. A. H. Cordier, 
Kansas City, Mo. 

Clinical Experience with the Appendiculo-Ovarian Ligament. 

Daniel H. Craig, Boston. 


Some Cases of Ectopic Gestation with Atypical Symptoms. 


Walter B. Dorsett, St. Louis. 

A Plea for More Thorough Examinations of Doubtful Speci- 
mens of Ectopic Pregnancy. J. Wesley Bovée, Washington, 
D. C. 

A Plea for Conservative Operations on the Ovaries from a 
Neurotic Standpoint, with a Report of Cases. J. W. Coke- 
nower, Des Moines, Iowa. 

Management of the Acute Infective Stages of Abdominal In 
flammation. George Erety Shoemaker, Philadelphia. 

Multiple Abscesses of the Omentum Following Grave Sep- 
tie Peritonitis. Report of Two Cases. Hugo O. Pantzer, In- 
dianapolis. 

The Use of the Stem Pessary for Scanty and Painful Men- 
struation. J. H. Carstens, Detroit. 

A Series of Mistaken Gynecologic Diagnoses. T. S. Cullen, 
Baltimore. 

Membranous Endometritis. F. F. Lawrence, Columbus, O. 
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Malignancy of Ovarian Tumors. E. W. Cushing, Boston. 

The Invasion of Carcinoma of the Uterine Cervix into the 
Surrounding Tissues. John A. Sampson, Baltimore. 

The Prevention and Treatment of Postpartum Hemorrhage. 
Edward P. Davis, Philadelphia. 


Section on Surgery and Anatomy. 
Chairman, Charles A. Powers, Denver; Secretary, F. We 
Andrews, 100 State Street, Chicago. 
Chairman's Address. Charles A. Powers, Denver. 
‘Rup.ure of Mesenteric Glands During Typhoid Fever Simu 
e Report of a Case, with Opera- 
tion and Recovery. Robert G. Le Conte, Philadelphia. 
SYMPOSIUM ON APPENDICITIS. 


Ae John B. Dea- 
ver, Phi 
A. J. McCosh, New York City. 
Papilloma of Appendix. N. B. Carson, St. Louis. 


tions? Floyd W. McRae, Atlanta, Ga. 

Excision of the Ileum. J. Shelton Horsley, El Paso, Texas. 

Research on the McGraw Elastic Ligature. 
J. W. Draper Maury; New York City. 

The Disadvantages of the Murphy Button. Robert F. Weir, 
New York City. 

Gallstones of the Common Duct. Archibald Maclaren, St. 
Paul, Minn. 

Anatomy of I Hernia; Andrews’ Operation for Radi- 
cal Cure. D. N. Eisendrath, Chicago. 

Four Cases of Strangulated Hernia (Two Femoral, Two In- 
guinal), Successfully Treated by Primary Resection of Bowel 
Through Supplementary Abdominal Incision, Followed by 
Radical Operation at Hernial Site. John Young Brown, St. 


Three Years’ Experience with the Autoplastic Suture for 

Hernia. L. L. MeArthur, 

O!d Dislocations; How Shall We Treat Them? De Forest 

Wi'lard, Philadelphia. 

The Treatment of Fracture of the Patella by Lateral Suture. 

Joseph A. Blake, New York City. 

The Treatment of Cold Abscesses and Sinuses in Tubercu- 

lous Disease of Bone. V. P. Gibney, New York City. 

Impacted Fracture of the Head and Neck of the Femur. 

Le Moyne Wills, Los Angeles, Cal. 

Laminectomy; A Further Contribution. John C. Munro, 
Cases of Arthritis De- 


Boston. 

The Surgical Treatment of Certain 
formans. Martin B. Tinker, Clifton Springs, N. V. 

A Successful Removal of Bullet from the Brain. John A. 
Wyeth, New York City. ° 
and Comment. Harry M. Sherman, San Francisco. 

What Is the Proper Treatment of Suspicious Tumors of the 
Breast? J. Clark Stewart, Minneapolis. 

The Danger of Allowing Warts and Moles to Remain Lest 
They Become Malignant. W. W. Keen, Philadelphia. 

Ten Years’ Experience with My Method of Radical Opera- 
tion for Carcinoma cf the Breast. Willy Meyer, New York 
City. 

Kidney Stones; Diagnosis and Treatment. A. D. Bevan, 
Chicago. 

SYMPOSIUM ON THE PROSTATE. 


Prostatectomy. James E. Moore, Minneapolis. 

Suprapubie Enucleation of the Prostate. H. O. Walker, 
Detroit. 

Prosta‘ectomy, Especially by the Perineal Route. George 
Goodfe'low, San Francisco. 

Prostatectomy. Parker Symes, New York City. 


= 
Is Cesarean Section a Rational Method of Treatment in The Diagnosis of Appendicitis. Should the Appendix Be 
phia. 
The Propriety, Indications and Methods for the Termination 
of Pregnancy. Frank A. Higgins, Boston. 
The Influence of Ovarian Implantation on Menstruation in 
Women. A. Palmer Dudley, New York City. 
, Repair of Pelvic Floor Lacerations. James H. Burtenshaw, 
New York City. 
The Etiology and Pathology of Cystocele, with a New Opera 
tion for Its Relief. J. Riddle Goffe, New York City. 
Primary and Secondary Repair of injuries to the Anterior 
| 
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Studies in Gastroenterostomy and Other Re- 

ports. H. L. Burrelle, Boston. 
Further Report of Four Cases. Charles H. Frazier, Phila- 

del phia. 

Excision of the Ulcer-Bearing Area in Gastric Uleer. W. L. 


Rodman, Philadelphia. 
Fat Embolism of Lung Following Fractures, with Report of 
Leadville, Colo. 


Boston ; George Ben Johnston, Richmond, Va., and J. H. Burry, 
Chicago. 


Section on Hygiene and Sanitary Science. 
Chairman, G. T. Swarts, Providence, R. I. Sceretary, J. S. 
Fulton, 1809 St. Paul Street, Baltimore. 


The officers of this section have not favored us with their 
program. 


Section on Ophthalmology. 
Chairman, Robert L. Randolph, Baltimore; Secretary, Albert 
E. Bulson, Jr., Fort Wayne, Ind. 


Chairman's Address: Thoughts Suggested by Study of 

IL. Randolph, 
more. 

The Treatment of Purulent Ophthalmia. Myles Standish, 


Boston. 
r J. A. White, Richmond. 
Tumors of the Orbit. H. V. Würdemann, Milwaukee; Brown 


Pusey, 
A Case of Exophthalmus; Successive Ligation of 
Both Common Carotids; Death. Howard F. Hansell, Philadel- 


Intermittent Exophthalmus, with the Report of a Case. 
William C. Posey, Philadelphia. | 
Diaphoresis and Diaphoretics in Ophthalmic Therapeutics. 
Hiram Woods, Baltimore, and T. A. Woodruff, Chicago. 
The Importance of General Therapeutics in the Management 
of Ocular Affections. A. Maitland Ramsay, Glasgow, Scot- 
land. (By special invitation.) 

(a) A Case of Syphilitic Iridochoroiditis of One Eye, with 
a Marked Perforative Syphiloma in the Upper Ciliary Re- 
gion; Recovery. (b) A Case of Congenital Sensory Alexia, 
Combined with Paresis of the Superior Rectus of the Left 
Eye and of the Inferior Rectus of the Right. Herman Knapp, 
New York City. 

Is Bilateral Operation for Cataract Ever Justifiable, and 
If Not, How Soon Aftet the Operation on the First kye Is It 
Safe to Extract the Second Cataract? A. W. Calnoun, At- 


Septic Thrombosis of the Cavernous Sinus, with a Report 
of Three Cases. E. C. Ellett, Memphis, Tenn. 

The Conservative Treatment of Affections of the Lachrymal 
Apparatus. S. D. Risley, Philadelphia. 

The Mathematical Point of Reversal in Skiascopy. Swan M. 
Burnett, Washington. 

Some Injuries of the Eye in Their Medicolegal Aspect. John 
J. Kyle, Indianapolis. 

Blindness and Oculomotor Palsies from Injuries Apparently 
Not Involving the Optic or Oculomotor Nerves. Alvin A. 
Hubbell, Buffalo. 

The Ocular Symptoms of Lesions of the Optic Chiasm. G. 
E. de Schweinitz and John T. Carpenter, Philadelphia. 

Saccharine Saline Injections in Ophthalmic Practice. L. 
Webster Fox, Philadelphia. 
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istologic Observations on Sympathetic Oph- 
thalmia. Clarence Veasey, Philadelphia. 


Operative Procedures on the Exciting Eye and the Sympa- 


Brief Report of Additional Cases of Sympathectomy for 
Glaucoma. W. B. Marple, New York City. 

An Exact and Secure Tucking Operation for Advancing an 
Ocular Muscle, Illustrated by Demonstration on a Manikin. 
F. C. Todd, Minneapolis. 

Injuries of the Iris, with Report of a Case of Iridodialysis 
n Reattachment of the Iris. 


of Astigmatism. J. H. Claiborne, Jr., New York 
The Usefulness of the Ophthalmometer. F. C. Heath, In- 
The Relation of Corneal Curvatures to the Refraction of 


Double Radial Rupture of the Iris Causing a Complete and 
Well-Formed Iridectomy. S. C. Ayers, Cincinnati. 


Section on Diseases of Children. 


Chairman, Charles G. Kerley, New York City; Secretary, C. 
F. Wahrer, Ft. Madison, Iowa. 


Address: The Demands of the Child by Virtue 


Cough ; Its Treatment by Means of the Elastic 
Belt. Theron W. Kilmer, New York 
Some Clinical Observations on Malnutrition and Its Relation- 
ship to Infantile Tuberculosis. Louis Fischer, New York City. 
Amaurotie Family Idiocy: A Report of Two Cases in Sis, 
ters. A. C. Cotton, Ch 
How to Produce the Best Milk for Infant Feeding. Edward 
F. Brush, Mt. Vernon, N. Y. 
The Initial Contamination of Dairy Milk. Richard Cole 
Newton, Montclair, N. J. 
Phlyctenular Ophthalmia. Albert R. Baker, Cleveland, Ohio. 
The Effect of Uncorrected Refractive Errors and Muscular 


Unbalance on the Nervous System of Children. J. H. Clai- 
borne, New York City. 

Congenital Occlusion of the Lachrymal Canal and the Acute 
Inflammation of the Conjunctiva Occurring in Children. John 
E. Weeks, New York City. 

Precautions Used by the New York Health Department to 


—ũU 2 Jour. A. M. A. 
Operations on the Eyeball in the Presence of an Infected 
Conjuctival Sac. Charles S. Bull, New York City. 
Temporal Cleft of the Nervehead and the Other Fundus 
Anomalies Often Present with It. Charles m. Beard, Unicago. 
Obstructions in the Retinal Arteries. Allen Greenwood, 
Boston. — 
Some Problems of Presbyopia. Geo. M. Gould, Philadelphia. 
| Development of the Faculty of Binocular Vision. Edward 
Matas’ Operation for Popliteal Aneurism. J. F. Binnie, Jackson, Denver. 
Kansas City, Mo. 
The Preparatory and Postoperative Treatment of Surgical 
Cases. L. Sexton, New Orleans. 
Surgery of the Trifacial Nerve and Its Ganglia. J. B. 
Murphy, Chicago. 
Beside the above the following will read papers, but their ‘Sympathetic Ophthalmitis. Samuel Theobald, Baltimore. 
tle te not vet heen received - price H. Bichardsor The Environment and Visual Requirements of Railway En- 
gineers and Firemen; Personal Observations from an Engine 
Cab. Nelson M. Black, Milwaukee. 
— The Molar Teeth and the Patellar Reflex in Interstitial 
Keratitis Due to Inherited Syphilis. George F. Suker, Chi- 
cago. 
New York City. 
Methyl Alcohol Intoxication. Frank Buller, Montreal, Can- 
a 
phia. the Eye. G. Melville Black, Denver. 
Subjective Refraction. John A. Tenney, Boston. 
Some New Test Types for the Reading Distance. Charles 
H. Williams, Boston. 
| 
| 
| 
Chairman 
of Right. ; - 
Erythema Nodosum in Children. Isaac A. Abt, Chicago. 
The Early Diagnosis and Treatment of Whooping Cough. 
| lanta, Ga. 
Reclination of the Lens; Under Certain Conditions a Jus- 
tifiable Operation. F. T. Rogers, Providence, R. I. 
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Prevent the Spread of Contagious Diseases in the City Schools. 
Thomas Darlington, New York City. 
Maurice Ostheimer and I. Valentine Levi, Phila- 


The Bacteriology of Summer Diarrhea. William H. Park, 
New York City. 
A Summer’s Experience with Infantile Dysentery. J. H. 
Mason Knox, Jr., Baltimore. 
A Study of 28 Cases of Diarrhea in Children. John C. 

Tho Management Diarthes. Thomas S. South- 
worth, New York City. 

Treatment of Acute Diarrhea in Infants, and Its Dietetic 
Henry L. Coit, Newark, N. J. 
Dilatation of the Colon in Children. William Osler, Balti- 

more. 
Hematuria as the Earliest or Only Symptom of Infantile 
Morse, 


Diseases of Children Occasioned by Affections of the Nose; 
the Necessity for Recognition and Treatment. Louis J. Lau- 
tenbach, Philadel 

The Importance of an Early Aural Examination in Acute 
Inflammatory Diseases. James F. McKernon, New York City. 

The Prognosis of Pneumonia in Infants and Young Chil- 
_ dren, in Private Practice. L. Emmett Holt, New York City. 

Diagnosis of Enlarged Bronchial Lymph Nodes. Alfred 

2 Cineinnati 
The Management of Hernia in Infancy and Childhood, with 
Results of Operative Treatment. William B. Coley, New York 


Intestinal Obstruction in Children. John F. Erdman, New 
York City. 
Nervous Diseases in Children. Barnard Sachs, New York 


City. 

Chorea. W. C. Hollopeter, Philadelphia. 

A Case of Landry’s Paralysis in a Child. Henry Enos Tuley, 
Louisville, Ky. 

Their Diagnosis and Treatment. Walter F. Chappell, New 


York City. 

Adenoids in Children; Their Treatment, Medical and Surgi- 

cal. Charles M. Robertson, Chicago. 

Chronic Constipation in the Infant. J. Ross Snyder, Bir- 
m, Ala. 

ized. Samuel McClintock Hamill and Theodore Le 

Boutillier, Philadelphia. 

The Care of Infants in Public Institutions. H. M. McClana- 


Omaha. 
A Case Conjoining and Diabetes Mellitus. Aug- 
ust Adrian Strasser, Arlington, N. J. 


Section on Stomatology. 
Chairman, G. F. Eames, Boston; Secretary, Eugene S. Talbot, 
103 State Street, Chicago. 
SYMPOSIUM ON DENTAL EDUCATION. 


Chairman’s Address: The Value of Symmetry in the De- 
velopment of Professional Character and Education. George 
F. Eames, Boston. 

‘The Evolution of Standards in Dental Education. Charles 
Chittenden, Madison, Wis. 

Phases of Dental Education. A. E. Baldwin, Chicago. 

Dental Education, a Retrogressive and Prospective View 
John S. Marshall, San Francisco. 


SYMPOSIUM ON THE DENTAL PULP. 
Neoplasm of the Tooth Pulp. Vida’ A. Latham, Rogers 
Il. 
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Vital Principles in Adult Pulp. R. R. Andrews, Cam 
ann Eugene B. Talbot, Chi- 


cago. 

The Pulp. Jos, Arkovy, Budapest, Hungary. 

A System for Surgical Treatment of Hare-lip, Cleft Palate 
and Facial Deformities and Postoperative Speech Education. 
George V. I. Brown, Milwaukee, Wis. 

Multiple Fracture of Lower Jaw Complicated by Simulta- 
neous Fracture of the Upper Jaw. Thomas L. Gilmer, Chicago. 

Impacted Teeth; Their Diagnosis, Liberation and Extrac- 
tion. Matthew H. Cryer, Philadelphia. 

Ankylosis of the Jaw. G. Lenox Curtis, New York City. 

— Stewart L. McCurdy, 


Pittsburg, 
Treatment of Pathologic Irregularities of the Teeth. M. H. 
Fletcher, Cincinnati. 


14. — Louis. 
M. L. Rhein, New York 


Oral Infection and 
Secretions as Affected by 

Stern and William Lederer, New York City. 
Prophylaxis in Relation to Tooth Environment and to the 
of Materials Employed. Cnas. F. Allan, 
Newburgh, N. 

The uty tothe Child from Sandpoint 
Alice Steeves, Boston. 

Ethics. 


Chairman, F. Savary Pearce, Philadelphia; Secretary, David 
J. Wolfetein, 22 West Seventh Street, Cincinnati. 
Chairman’s Address: Nervous and Mental Diseases, Past, 
Present and Future. F. Savary Pearce, Philadelphia. 
Report of Committee on the Collection of Information Re- 


The Treatment of Aphasia by Training; With Some Re- 
Re-education 


An Experimenta! and Clinical Study of the Pressure Pal- 
sies and Allied Conditions in the Peripheral Nerves. D. J. 
McCarthy, Philadelphia. 

A Clinico-Pathologic Study of Hemiplegia. T. H. Weisen- 
burg, Philadelphia. 

Facial Paralysis, Bilateral with Marked Sensory and Reflex 


Defects, Possibly Due to La Grippe. Frank W. Langdon, Cin- 
* 


del phia. 
SYMPOSIUM ON DIARRHEA. 
Some Points on General Anesthesia in Children. Thomas L. 
Bennett, New York City. 7 
garding Public School Methods and Their Effects on the Men- 
tal and Physical Health of School Children. W. J. Herdman, 
Ann Arbor, Mich. 
SYMPOSIUM ON.CHOREIFORM AND OTHER SPASMODIC MOVEMENTS, 
Symptomatology, Pathology and Treatment of Choreiform 
Movements. William G. Spiller, Philadelphia. 
Convulsive Tic. Hugh T. Patrick, Chicago. 
Hysterical Movements. Howell T. Pershing, Denver. 
Dementia Precox. F. X. Dercum, Philadelphia. 
Early Diagnosis of Paresis. Lambert Ott, Philadelphia. 
Mills, Philadelphia. 
The Present Campaign Against Insanity. W. J. Herdman, 
Ann Arbor, Mich. 
The Dividing Line Between Neuroses and Psychoses and the 
Position of Neurasthenia. Richard Dewey, Wauwatosa, Wis. 
The Nature of Traumatic Sclerosis. Arthur C. Brush, 
Brooklyn. 
A Tumor of the Frontal Lobe. W. W. Keen, Philadelphia, 
and Philip King Brown, San Francisco. 
A Case of Brain Tumor with Peculiar Clinical and Medico- 
legal Features. A. P. Ohlmacher, Gallipolis, Ohio. 
A Brain Tumor with Progressive Blindness as Its Most 
Prominent Feature; with Microscopic Report. W. C. Kendig 
and D. I. Wolfstein, Cincinnati. 
Some Unusual Forms of Multiple Neuritis. Wharton Sink- 
ler, Philadelphia. 
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D. J. McCarthy, Phila- 


A Following Whooping Cough, with 
Autopsy. John H. W. Rhein, Philadelphia. 

Two Cases of Congenital Deformity, Possibly Due to Intra- 
uterine Disease of the Spinal.Cord. Charles W. Burr, Phila- 
delphia. 

A Gase of Locomotor Ataxia, Complicated by a Tremor Re- 
sembling Paralysis Agitans, with Autopsy. John H. W. 
Rhein, Philadelphia. 

— Guy W. Hinsdale, 
Hot Springs, Va. 

The Surgical Treatment of Poliomyelitis. W. G. Spiller and 
Charles Frazier, Philadelphia. 

A New Dynamometer. H. E. Wetherill, Philadelphia. 
The Quarter-Decade and Semi-Decade Treatment and Cura- 
bility of Epilepsy. Charles H. Hughes, St. Louis. 

Localized Convulsive Seizures; with Report of a Case. Sam- 


uel Bell, Detroit. 

Have Drug Habits a Pathologic Basis? Albert E. Sterne, 
Indianapolis. 

Minor or Borderline Psychoses of Alcoholism. Fran- P. 
Norbury, Jacksonville, III. 

Should Inebriates Be Punished by Death for Crime? T. D. 
Crothers, Hartford, Conn. 

Hysterical — with Report of Four cases. Theodore 
Diller, Pittsburg, Pa. 

Psychic Influence. Brooks F. Beebe, Cincinnati. 

Report of the Committee on Public School Methods and 


Section on Cutaneous Medicine and Surgery. 


Chairman, Henry G. Anthony ; Secretary, R. R. Campbell, 204 
Dearborn Street, Chicago. 

Chairman’s Address: Developmental Deſecis in the Skin. 
H. G. Anthony, Chicago. 

Iodin Medication. W. L. Baum, Chicago. 

Cover · glass Cultures and Their Possibilities in Studying the 
Epidermic Fungi. J. Frank Wallis, Philadelphia. 

Acne Keratosa. William S. Gottheil, New York City. 

A Second Case of Larva Migrans. Henry W. Stelwagon, 
Philadelphia. 

Report of a Case of Paget’s Disease of the Gluteal Region. 
John A. Fordyce, New York City. 

The Consideration of Late Hereditary Syphilis. R. R. Camp- 
bell, Chicago. 

The Treatment of Lupus Erythematosus by Re- 
frigeration with Ethyl Chlorid. M. B. Hartzell, Philadelphia. 

Affections of the Mucous Membrane of the Mouth and of the 
Lips in Lichen Planus. David Lieberthal, Chicago. 

Report of a Remarkable Case of Xanthoma. John V. Shoe- 
maker, Philadelphia. 

Indurated Erythema and Its Relation to Tuberculosis. 
ver W. Wende, Buffalo, N. Y. 

Linear Nevi. M. L. Heidingsfeld, Cincinnati. 

Report on Several Interesting Dermatologic Cases. Louis E. 
Schmidt, Chicago. 

The Diagnosis of Scarlatina and Scarlatinoid Affections. 
Jay F. Schamberg, Philadelphia. 

A Case of Eczema of the Hands Controlled with the X-Ray. 
D. W. Montgomery, San Francisco. 

Radium and Its Therapeutic Possibilities. W. A. Pusey, 
Chicago. 
Falling of the Hair. R. A. McDonnell, New Haven, Conn. 

X-Ray Therapy in Skin Diseases. G. E. Pfahler, Philadel- 
phia. 

The Use and Abuse of Ointments. L. D. Bulkley, New York 
City. 

Comparison of Phototherapy, Radiotherapy and High Fre- 
quency Therapy in Skin Diseases. C. W. Allen, New York 
Cit 


Gro- 


v. 
A False or Cicatricial Keloid. A. Ravogli, Cincinnati. 
Prurigo (Hebra) as Observed in the United States. William 
T. Corlett, Cleveland. 
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cases, ete., will 
be given on the afternoon of the first day of the session. 


Section on Laryngology and Otology. . 
Chairman, J. F. Barnhill, Indianapolis; Secretary, Otto 7. 
Freer, 288 Huron Street, Chicago. 

Chairman’s Address: The Present Status of Otology; How 

May We Improve It? John F. Barnhill. 

Reflex Apnea and Cardiac Inhibition in Operations on 
Respiratory Tract. William H. Good and W. G. 8 
Philadelphia. 

The Ultimate Results of Cauterization on the Tissues in the 
Nose. J. L. Goodale, Boston. 
lectomy by Forceps and Snare, Thorough, Painless and 


lan, New York City. 
Lithemic Nasopharyngitis Due to Systemic Disturbances. 
J. A. Stucky, Lexington, Ky. 
The Relation of the Chemistry of the Saliva (Sialo-Semei- 
ology) and Nasal Secretions to Diseases of the Mucous Mem- 


Rhodes, Chicago. 

A Review of One Hundred Operations for the Correction of 

eS Nasal Septum; Remarks on Septal Opera- 
tions. Joseph S. Gibb, Philadelphia. 

Spontaneous Tonsillar Hemorrhage. Lewis S. Somers, Phila- 


Hemorrhage Complicating Peritonsillitis. Robt. Levy, Denver. 

Reversional Vestiges in the Human Pharynx as Sources of 
Irritation. Norval Pierce, Chicago. 

A Report of Some Unusual Intubation Cases. Burt Russell 
Shurly, Detroit. 


The Present Position of Operative Interference in Chronic 
Suppuration of the Frontal Sinus. (With demonstration.) A. 
Logan Turner, Edinburgh, Scotland. 

The Present Status of the Treatment for Deafness Due to 
Chronic Catarrhal Otitis Media. Philip D. Kerrison, New 
York City. 

The Hot Water Douche in Treatment of Chronic Catarrhal 
Deafness. G. P. Head, Chicago. 

The Treatment of Otitie Septicemia. B. Alexander Ran- 
dall, Philadelphia. 

Plastic Operations for the Closure of Post-Aural Openings 
Following Radical and Mastoid Operations. E. B. Dench, New 
York City. 

The Palliative Treatment of Acute Mastoiditis, and Its Lim- 
itations. Philip Hammond, Boston. 

Acute Osteomyelitis as Affecting the Temporal Bone. 
Charles W. Richardson, Washington, D. C. 

Some Considerations Arising from the Difficulty of Choice 
of a Time for Mastoid Operation. Prospective Results. D. A. 
Kuyk, Richmond, Va. 

Bezold’s Mastoiditis, with Three Cases. Seymour Oppen- 
heimer, New York City. 

Tuberculosis of Both Middle Ears in an Infant. Dunbar 
Roy, Atlanta, Ga. 

Operative Treatment of the Faucial Tonsils, with View to 
Prevention of Cervical Adenitis and General Infection. Rober: 
C. Myles, New York City. 

Two Cases of Objective Aural Tinnitus Due to the Action 
of the Tubopalatal Muscles. Walter S. Wells, Washington, 
D. C. 


Jour. A. M. A. 
Treatment of Hyperidrosis, Especially Hyperidrosis Pedum, 
with Permanganate of Potash. Ludwig Weiss, New York City. 
A Case of Dermatitis Herpetiformis Treated with the X- 
Rays. William T. Corlett, Cleveland. 
Exhibition of Photographs. 
Safe. E. Fletcher Ingals, Chicago. 
The Significance of Tubercular Deposits in the Tonsils. 
George B. Wood, Philadelphia. 
Throat Complications of d Fever. Francis J. Quin- 
Psychoses. 
— brane of the Mouth and Upper Respiratory Tract: D. Braden . 
föv᷑— — 
delphia. 
The Radical Operation for Chronic Suppurative Frontal | 
Sinusitis. W. Freudenthal, New York City. | 
| 


Aprit 30, 1904. 


Section on Materia Medica, Pharmacy and Therapeutics. 
Chairman, O. T. Osborne, New Haven, Conn, ; Secretary, O. 8. 
V. Hallberg, 358 Dearborn Street, Chicago. 

T. Osborne, New Haven, Conn. 
Report of Committee on Proprietary Medicines. Henry H 
Moody, Mobile, Ala.; William J. Robinson, New York City, 


and Carl 8. N. Hallberg, 


Federal Supervision of Drugs. Harvey W. Wiley, Washing- 


The Relation of the Internal Secretions to , Puer- 
1 Eclampsia and Kindred Convulsive Charles 

E. D. Se ia. 1 
Vasodilation and Its Production by Drugs. Arthur R. 


; Some of Its Therapeutic Uses. W. Blair Stew- 

art, Atlantic City, N. J. 

The Therapy of Arsenic. Harold N. Moyer, Chicago. 

Apocynum Cannabinum. Horatio C. Wood, Jr., Philadel- 


The Rational Application and Value of Specific Treatment 
for Tuberculosis. Edward R. Baldwin, 


Saranac Lake, N. Y. 


The Present Status of Streptococcus and Tetanus Antitoxin 
eilen. Victor C. Vaughan, Ann Arbor, Mich. 


W. Seaver, New Haven, Conn. 
Action of Drugs on the Skin. Ralph A. McDonnell, New 


The Year's Progress in Actinotherapy. William 8. Gott- 
heil, New York. 


Pharmacodynamics from the Viewpoint of Osmology and an 
Outline of a System of Osmotherapy. Heinrich Stern, New 
York. 
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Section on Pathology and Physiology. 
Chairman, Jos. McFarland, Philadelphia; Seoretery, Henry 
A. Christian, Boston. 


72 


Action of Various Drugs on Vaccine. (o) At 


New York City. 
Graham Luax, New 
ork City. 

The Effects of Bloodletting on Metabolism. Wiuiam J. 
Gies, New York City. 

The Character of the Chrombtophores. Leo Loeb, Philadel- 


Special Reference to Mode 
of „Ga. 
Clinical and Experimental Studies on Blood Plates Joseph 


A Dacteriologie and Clinical investigation ef 
Baltimore. 


1 John 8. Fulton, 


— 
| 
Chairman’s Address: The Relation of the Section on Path- 
ology and Physiology to the Other Sections of the Association. 
Jos. McFarland, Philadelphia. 

Antistreptococcus Serum. D. H. Bergey, Philadelphia. 
Chicago. Bone Cysts; the Benign and Adamantine Dentigerous Cysts 
of the Jaw and Benign Cysts of the Long Pipe Bones. Joseph 

. C. Bloodgood, Baltimore. 

Eighth Decennial Revision of the Pharmacopeia of the U. 8. Early Acute Pancreatitis Without Hemorrhage; Report of 
A. Joseph P. Remington, Philadelphia. a Case. H. H. Germain and Henry A. Christian, Boston. 

The Relation of the Physician to Proprietary Remedies. © The Pelvic Ureteral Sheath and Its Relation to Diseased 
How May Substitution Be Avoided and the Desired Prepara- Conditions in the Pelvis. John A. Sampson, Baltimore. 
William J. Robinson, New York City. The Nature and Significance of Leucocytosis. A. M. Holmes, 

The Therapeutic Value of Parotid, Ovarian and Mammary Denver. 

Substances. John B. Shober, Philedelphis. The Pathologic Histology of Adipose ‘Tissue. Henry A. 
Christian, Boston. 
Vaccine: 
Elliott, Chicago. (4) Attempts to 
r Thomas Tue Involvement of the Brain in Necrosis of the Temporal 
/ Bone. L. W. Dean, Iowa City, Iowa. 
GYMPOSIUM ON THE ARTIFICIAL AND PATHOLOGIC PERVERSIONS The Passage of the Different Foodstuffs from the Stomach. 
OF METABOLISM AND THEIR RELATION TO GOUT. W. B. Cannon, Boston. 
11 ‘ Drugs Irritant to the Kidneys and Hence to Be Avoided Further Observations on Leucocytotoxins. Henry A. Chris- 
a in Impaired Kidney Function. Torald Sollmann, Cleveland. tian and Thomas F. Leen, Boston. 
The Action of Drugs on the Liver and the Drugs to Be Extensive Thrombosis of the Sinuses of the Cerebral Dura, 

Avoided in Liver Disturbances. Alfred C. Croftan, Chicago. with Report of Two Cases. William G. Spiller, Philadelphia. 

Some Aspects of the Newer Physiology of the Gastroin- Anatomy of Bartholin’s Glands; Cysts of Bartholin’s 

testinal Canal. Lafayette B. Mendel, New Haven, Conn. Glands. T. S. Cullen, Baltimore. 5 

R ee ee Thomas B. Futcher, Factors Causing the Migration of the Lymphocytes; a Con- 

The Prevention of Gout and the Management of Its Mani- 4 * — 
A Hitherto Undescribed Intestinal Parasite of Man. Allen 
J. Smith, Philadelphia. 
Regenerative Changes in Cirrhosis of the Liver. W. G. Mac. _ 
Callum, Baltimore. 
Will the Long Continued Administration of Digitalis Induce 
Cardiac Hypertrophy? Frank B. Wynn, Indianapolis. 
Secondary Manifestations of Hypernephroma. Walter I. 
phia. Bierring and Henry Albert, Iowa City, Iowa. 

The Origin and Treatment of Edema. Egbert Le Fevre, New rr e 

sa and Treatment of Recurrent Headache. Gustavus 8. Hall and 7. ¥. Malone Chicago. 
Eliot, New Haven, Conn. The Influence of Posture on Blood Pressure and on the 
: Pulse Rate. O. Z. Stevens and Winfield S. Hall, Chicago. 
A Problem in Nutrition. L. Breisacher, Detroit. 
: „„ „ „ The Physiology of the Middle Ear. J. Hollinger, Uhicago. 
Its Increase and the Measures for Its Prevention. Nathan New Experiments in Physiologie Optics. Winfield 8. Hall, 

8. Davis, Jr., Chicago. Chicago. 

The Value of Internal Medication and of External Local Observations on Motor and Sensory Localization of the 

Applications. George Dock, Ann Arbor, Mich. Human Cortex. Harvey Cushing, Baltimore. 

The Prevention and Management of Cardiac Failure. A Case of Sarcoma Arising in the Region of the Pancreas, 

Solomon Solis-Cohen, Philadelphia. with Special Reference to the Metastases. Granville T. Rusk, 

The Value of Serum Treatment. John M. Anders, Phila- 

del phia. 

The Physical and Psychic Effects of Hydrotherapy. George 
F. Butler, Alma, Mich. 

The Therapeutic Value of Massage in Acute Disease. Jay 


1172 


Malignant Endotracheal Tumor Simulating Aneurism. Jud- 
son Daland and Jos. McFarland, Philadelphia. 

Borated Food as a Cause of Kidney Lesions. Charles Har- 
rington, Boston. 


PHILADELPHIA CLINICS AND DEMONSTRATIONS. 
COMPLIMENTARY TO THE MEMBERS OF THE AMERICAN MEDICAL 
ASSOCIATION FOR THE WEEK PRECEDING AND THE WEEK 
FOLLOWING THE ATLANTIC CITY SESSION. 

The profession of Philadelphia has arranged special clinics, 
lectures, demonstrations, etc., for members of the American 
Medical Association attending the Atlantic City Session. These 
are not to conflict with the Association work but are to precede 
and to follow. The schedule is given below. Dr. De Forest 
Willard, 1818 Chestnut Street, chairman of the committee on 
clinics, writes that the physicians of Philadelphia will be giad 
to do everything that lies in their power to make the visit of 
their fellow members of the Association interesting and satis- 


Buffet lunch will be served in the dining hall of the Univer- 
sity Hospital each day to all members. 

Dr. John B. Roberts will entertain the members of the 
American Medical Association and the members of the American 
Academy of Medicine at luncheon, at 313 S. 17th Street, Friday, 
June 3, at 2 p. m. 


University of Pennsylvania Clinics and Demonstrations at the 


tion of Cases of Heart Disease with Special Refer- 
ence to 1 p. m., Medical Amphitheater. 
.—University H al. 2 p. m. 
ration of the Clinical Anatomy of 
the Tympanic Cavity. 3 p. m., Medical Amphitheater. 
SaTurpay, 4. 
Smith, A. J..—Demonstrations of Technic of Patho- 
Tyson.— cal Clinic. 12 m. 1 
Series of atural Color Prepara: 
tions | ees the Value of Routine 
Specimens. 1 p. m., 
theater, University H 
— H 2 p. m. 
-~—Gynecologic Clinic. 3 p. m., Gynecologic Amphitheater. 


Monpar, JUNE 6. 


— of the Pancreas. 10 a. m., 


of Liver. 11 a. ., 


Farmar, June 10. 
Opening Exercises of the New Medical Laboratories. 4 p. m. 
SaTurpar, 
Allis. — Dislocation of t 
the in which both K — — 
—— 7 4, force simulating routine treatment. 9 m. 
a. 
wort —Treatmen ent of Congenttal Dislocation of the Hip. 11 a. m., 
theater 
. Climick will close in time for those who so desire to take 
the 1:20 train for Washington to 
the Rush monument. 


— of the Roen 


11 a. m.. versity sity Hospital 
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ot Childbirth, Maternity Amphitheater 


Schweinits ci. * with Special References to 
Demonst 


Hirst.—Plastic and 


3 p. m., Gynecologic 
nway.—Lantern Dem ration on the Kmbryology the Rye. 


12 m., Surgical Amph — 
n 
1 m., Amphitheater. 


2 with m., M — Hay 
.— be Relative Results Obtained = 
Surgica 


he Treatment of Carcinoma 
amphitheater, 


Clinics and Demonstrations at the Jefferson Medical College and 
Hospital. 
Tenth and Walnut Streets. 
Tunspay, Mar 31. 
J. Coles.—Rectal Clinic. 9:80 10:90 
Roe, W. J—Oral Clinte. 11 a. m. to 12:30 m., Hospital Amphi 
Stewart, Francis T., Surgical Citale. 2:30 to 4 p. m., Hospital 


Weonespar, 1. 
Jam, 8.---Laryngologic Clinic. 
Belding 
Demonst 
Montgomery, 1 to 


Coplin, Mi, Insects and Lower Animals as Carrters of 
tagion. 4 p. m., College Lecture Room. 


2. 


logic Laboratories. Demonstrations 
Ellis and Radasch. 9:30 to 11 a. College Bullding.” * 


a. m. — m., 


dvances in Med - 
1 Diagn 12 to 1 p. tal Amphitheater 
-Genlto-Urinary “chine 2 to 3:30 p. m., Hos- 


pital 4 
Davis 224 8. Seventh St. 


heater Clinic. 10:30 to 11:30 a. ., Hos- 

Brubaker, A. — 11 :30 
Oth 

comes Se. ——BSurgical Clinic. 1 to 2:30 p. ., Hospital Am- 

Graham, Fever in Infancy and Early Childhood. 


F. thalmologic Clinic. 4 p. m., Hospital 


Sarurpar, Juxe 4. 
Brubaker, .—Demonstrations in Physiologic Laboratory. 9 
College Bul 
DaCosta, J. —. 10 a. m. to 12 m., Hospital 


Am 
Hearn, W Joveph.—Surgical cite 1:30 to 3:30 p. m., Hospital 


rd P.— tmen Felampels. 
p. ., Maternity 
6. 
Keen, W. W.  gurgical 1 te 7220 Hospital Amphi- 


Fisher, John M.—Gynecologic Clinic. 4 p. m., Hospital Amphi- 


l. tha 


Saturpay, June 11. 


9 to 10 a. m.: tgomery, E. 10 
C. a. m. to 
pital Amphitheater. 
Monvar, June 18. 
ond Histologic Laboratories. Demonstrations by’ Drs. 
Ell Radasch. 0 Bullding. 
J. Treat 10 to 11:30 a. m., 
— * Amphitheater. 
Dercum, F. X.—Neurologic Clinic. 12 to 1 p. m., Hospital Amphi- 


: .—Dermatologic 
Stelwagon, Henry W Clinic. 1 to 2 p. m., College 


Metheny. SA. S.—X-Ray Demonstrations. 8 to 4 p. m., Hospital 
Roe, W. J 
theater. 


"Clinic. 4:30 to 5:30 p. m. Hospital Ampbi- 


L 
Sh on 
Turspar, June 14. 
Stanton — Demonstration and Application of the Methods of Deter- 
pee Be, Pressure. 10 a. m., Medicai A itheater. 
Grifith.— Pediatric Clinic. 
Musser.—Medicai Clinic. 
Thirty-sicth and Spruce Strects. Pa 
amar, Juxe . Da 
Edsall.—Demonstrations of the Methods — in the Analysis 
of the Gastric Contents. 11 a. m., Amphitheater. 
1 Steele. and Treatment of Diseases of the Stomach. 
Faipar, Juxe 8. 
Bacteriol : Laboratory. Demonstrations by Dr. Rosenberger. 
0 ° 
Hansell. Howard 
Amphitheater. 
— 
Edsal : 
1 —The Su m., Orthopedic Amphi- 
Ou"theater. 
Mills.— Some of the Newer Aspects and Methods of Cerebral Locali- a 
sation. 1 m., Medical Amphitheater. . 
Luncheon.—University Hospital. 2 p. m. 
— — of Brain. 3 p. m. Amphitheater. 
zier.—Surgery of Brain Tumors. 4 p. m.. 8 Amphitheater. 
Note: Subject of lectures by Drs. Mills, — and Frasier 
will be Brain Tumors. Fach lecturer will discuss or demon- 
strate a different phase of the subject, so that there will be 
no repetition. 
Monpar, June 18. 
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Turspar, 14. —Nose and Throat. 11 2. m. 
Cohen, 8. 8.—Medical’Clinic. 11 a. m. to 12 m., Hospital Amphi- Stout.—-Ear Clinic. 1 p. m. 
Brick, J. Coles—Rectal Clinic. 12 to 1 P. m., Hospital Amphi- Baller Diseases of Stomach. 
Spencer, Geo. W.—Surgical Cale. 2 to 8 p. m., Hospital Amphi- — 3 
Stewart, Francie T.—Surgical to 4 b. m., Hospital Amphi- 
r. Fripa JUNE 
Hansel .— Demonstrations in 
of ye rights Philadelphia How — 10 a. m. 
* Vansant.—Nose and Throat. 11 a. m. 
Goepp.—Medical Clinic. 12 m. 


Schamberg. 12 
Clinics at the Medico-Chirurgical Hospital. — A * 
Cherry Street, Seventeenth to Bighteenth Street. Watson.—Nose and Throat, Ciinie 2 p. m. ; 
Tuvrsnay, June 2. — 3 p. m. 


Jungs 3. 
William L.—Surgical Clinic. 10 a. to 11 a. m. my oe 11 a. m. 
Jone, V-— Dermatologic Clinic 11 a. m. to 12 m. Throat. 22 * 
Anders, James Medical 12 m. to 1 p. m. ledica! Clinic 
Mann, James P.—Orthopedic Clinic. 3 p. m. to 4 


m. 
Clinic. 12 m. to 
L.— Surgical Ciinic. 3 p. m. to 4 p. 


roat. m. 
— 2 Cltate. 11 a. — , 
Ricsman— Medical 


p. 
Cline. 1 m 
. 14 
10 
inic. 1 


„ W. C.—Pediatric Clinic. Moxbar, 13. 
1. — nchatmole Gn w a. m. 
C. — p. m. 
F. 1 p. m. 
Polyclinic Hospital Clinics. 
Lombard Street, Above Eighteenth. Surgical Clinics at the German Hospital. 
— tries Clinic. 10 a. m. Dea ver. June 1, 2, 4 and 14, 1 to 5 p. m. 
Vansant.— Nose and Throat 8 ma a. m. 
~-Medica! Clinic. 12 7 Surgical Clinics at the Pennsylvania Hospital. 
ur Clinie. Eighth and Spruce Streets. 
Watson.—Nose and Throat Clinic. 2 p. m. 
Ashton.—Medical Clinic. 2 ink Harte. June 4, 6 and 11, 11 a. m. 
Roberts Surgical Clinic 
—Surgical Clinic. 5 p. m. 
Mar 81. Society Proceedings. 
10's. 
1 Clinic. 11 a. m. COMING MEETINGS. 
AMERICAN ASsoctaTIon, ATLANTIC N. J., 7.10. 
12 m. Arkansas Society, Texarkana. May 
Louisiana State Medical Society, May 3-5. 
145 Nebraska State Medical Society, Omaha, May 38-5. 
nie, 2 p m. Kansas Medical Society, Topeka. May 5-7. v. 
2 p. m. Utah State Medical Society, Ogden, May 10-11. 
t 3 2 P. m. Assn. of American Physicians, Washington. D. C., May 10-11. 
Male. 5 P. m. West Virginia State Medica! Association, Fairmont, 10-11. 
rb — June Ri 19. 
Inmols State Medical „ Rloomington, May 17- 
oa ** . State Medical Association of Missouri, St. Louis, May 17-19. 
Baldy. Clinic. 10 a. m. 45 — — 42 — 18. 
ansant.— and Throat Clinic. 11 a. m. hae tucky State Medical Assoc Lexington, May 18-20. 
0 — Clinie. 12 m. Iowa State Society, Moines, May 18-20. 
f —Dermat 12 m. Ohio State Medical Society, Cleveland, May 18-20 
— Cate. 2 b. m. Indiana State Medical Associstion, Indianapolis, May 19-20. 
ian.—Genito-Urinary Clinic. State Medical Society, Fargo, May 25-26. 
Connecticut Medical Society, New Haven, May 25.26. 
—Pediatrics. Michigan State edica Society, rand pids, May . 
Ti ail tee tte Amer. Laryn., Rhin., and Otol. Society, Chicago. May 30-June 2. 


Mann, James Clinic. 11 a. m. to 12 m. Dp. m. 
-A 12 m. to 1 p. m. Slocum.—Gynecologic Clinic. 5 p. m. 
Gleason, Edward B.—Otologic inte. 3 p. m. to 4 p. . Sarurnmar, Juxe 4. 
— — | 
Monnar, Jens 6. — 

Pearce, F. Savary. — Neurologie Clinic. 10 a. m. to 11 a. m. 
W. Frank.— Obstetric 11 te 13 Lectures at the Philadelphia Hospital. 
Fox, ebster.— Oph mo nic. m. to . 2. 
Daland, Judson.— Medical clink: 3 p. m. to 4 p. 4 Thirty-fourth and Pine Streets. 

Satrunpay, Jenn 11. Sarvgpay, June 4. 

; Pearce, F. Savary.—-Neurologic Clinic. 9 a. m. to 10 a. m. Hachnien, W. F.—9 a. m. 
Ashton, W. Fasteriy.— Gynecologic Clinic. 10 a. m. to 11 a. m. Aliya, H. 3.—10 a. m. 
Anders, James M.— Clinte. 11 a. m. to 12 m. 
Monpay, Juxe 6. 

Monpar Juxe 13. At A.—10 a. m. 

Gheenaher, John V.---Applied Therapeutics Clinic. 10 a. m. to Cryer, M. H.—11 a. m. 
a. n. 
Daland, 
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Relation to Pelvic Infammation. J. M. 
Multiple Myeloma. George F. Zinninger. 


„were positive. Of 390 cases of bacil- 


tation After 4 
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licitis : 
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of 


8 *Resusc 


on the subject in international literature. In summarizing 
obtained. In tuberculosis 22] cases were enumerated, 194 of 


he says that out of 17,280 cases of enteric 


. While it was true that in all he did he acted against the 
will and in spite of the remonstrance of a man whose condi- which, or 87.7 per cent 


physician: In all that he did he acted in a professional capac- 


| 
physician i for professional 
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injuries line of his 7 
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can allow forced to sub | 
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ted. It wou red had been 
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| we professional 
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or himself.“ prescribe estab 
but they opinion that 
t Wanted occupied 
New York physicians a 
f acting or dec die, ex 
he case, any wt negative the 
him. Withou 5 
led for that ow 
i. He found acquired by 
, “suffering enable him to 
him to get ou patment be 
but he did not leave. He remained — ee 
pian, and, in order to treat him intel- 
NN Gurrent Medical Literature. 
| y in answer to questions, and partly 
psures, and from observation of the — — 
physical symptoms, he decided that it was a case of arsenical Titles marked with an asterisk (*) are abstracted below. 
poisoning. Thus informed as to the nature of the disease, he American Medicine, Philadelphia. 
at once administered a remedy, and soon followed it by an- April 1. 
other. The insured objected, and tried to curse him away Relating to Serum Diagnosis. Randle 
from his bedside, but the physician, loyal to the instincts of 2° 
his profession, refused to listen to the ravings of the would-be 
suicide, and continued to prescribe in order to relieve suffer- 
ing and prolong life. The court holds that there was no error 4 
in not allowing the physician to disclose on the trial of this 5 
case the information acquired under these circumstances. It 6 
says that the question was whether there was enough evidence 1. Serum Diagnosis.—Rosen 
: to warrant the trial judge in deciding, as a preliminary ques- more recent progress in serum diagnosis, and the details of 
. tion of fact, that such information was acquired in attend - technic are extensively enumerated from 137 communications 
) ing a patient, in a professional capacity,” and that it “was 
q necessary to enable him to act in that capacity.” The witness 
i was called as a physician, he attended as a physician, he made 
a diagnosis as a physician, and he administered remedies as a 
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tery, 318, or 80.2 per cent., downward and, keeping the finger within e 
diseases only a small numb ring, he transfixes and jigates the 
no reasonable estimate can be giv divides it about half an inch below the 
obtainable. des into the abdomen and the distal 
and Pelvic Infammat: The remainder of 
usal relationship of appendicitis 
In his experience the two d — 
then only as a coincidence. He is a 
in which, having found pus in of 
pus in the involved ifor 
pus in a tube or ovary com 
appendix. a 
Anesthesia.— King 
points: 
— 1 3 always 8 condition of 
2 Wien serious accident occurs we must 
matured plan of treatment which meets the 
Gret indication their stimeletion. Artificial 
traction and heart compression should be first ! 
ether being poured on the 
U on wae of tria 
nit there ca 
dem be into the i eac 
＋ 
are 
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resulting from ore bad 
arring as a sequel of — 
nd acute symptoms, be 2 the 
with atrophic or rh itarium wr 
nfection, of course, der » and spartein should be given hypodermically 
racter of the organism. ur days afterward, and thorough eliminative 
ics, urine, etc., are note precede the dosing. 
the different types. New York — Journal. 
Lesions.—In his paper Codman confines 4 4 
p es apply other join e Dg ora uns Stab Woun 
ped to find how often the presence of ecchy- 16 *Retronterine Hematocele, W. Gayle 
ly localized tenderness are proofs of frac- 17 Multiple eg 8 2 — Probably from Morphin 
pitus, deformity or abnormal mobility cam 1g eGuides to the Prognosis la Epilepsy. with Remarks on the 
ng Reports of 34 Cases. 
operation here described by mma Fever. Alfred Livingston. 
isolating and opening the sac, separating 
pushing its contents back into the abdomen. Dreier 
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Vermont Medical Monthly, Burlington. 


125 Corroborative of Urinary Analyste, A. L. Benedict. 


Apri. 
ien tor Continued.) W. 2. 
132 (Continued.) 
1 — — Mar 
oss garet A. Clea 


ves. 
pathologie of High- and 
131. See abstract in Tun Jovgwat, xii, p. 978. 


153 Value of Fecal Fistula in the Treatment of Typhoid Per- 

toe ont: 1. — of Paralysis of the Bowel. 

155 i of Operation in Cases of Spina Bifida. Hugene 

153. See also 1103 above. 

154. See abstract in Tux Jonna of January 16, p. 100. 
Atlanta Journal-Record of Medicine. 


Apra. 
188 Forte R. R. Kime. 
Cases Illustrating 


Plastic of B. 
Surgery the Face. M. 
Malingering, with Report of a Case. J Emans. 
ist Importance to the Geaeral Practitioner and 
162 injemus, the Deeply Rooted Inclination of Mankind to 


163 Cancer of the Uterus and the Physiclan's Duty. M. C. Me 
164 Should Rmbryotomy Re Done on the Living Fetus? Geo. C. 
165 Stammering and Stuttering. James M. Brown. 


[Anopheles Punctipennis, Not Maculipennis.—In abstracting 
Hirshberg’s paper from the Bulletin of Johne Hopkins Hos- 
pital last week we said for puncti- 
pennia, which reverses the author's meaning. } 


would be no bility of much 
replacement of thg channels But if there is no anatomic 
basis for the operation there may be another 
the rapid flow of urine—the excretion of urea and the 
disappearance of albumin in cases which have been observed 
follow decapsulation. By some, are attributed 


the im 
provement is due to the action of the sympathetic ganglion 
raises the question as to the necessity for the entire denuda- 
tion of the renal capsule. The authors ask if renal puncture 
or one longitudinal and several transverse incisions would not 
be a better method. They can not give any experimental evidence 
on this point, and refer to favorable statistics of Guiteras, 
Suker and others, but eay that they are minimized by several 
considerations: 1, the limitation of the operation to the later 
stages of the disease; 2, the exact stages and extent of chronic 
nephritis do not permit of accurate diagnosis; 3, chronic 
nephritis is characterized by acute exacerbations and frequent 
remissions, though its anatomie course is generally progressive. 
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FOREIGN. 
Titles marked with an asterisk (“) are abstracted below. Clinical 
foods are omitted unless of exceptional general interest. 
Medical Times, New York. 
123 Immoderate Physical Exertion a Factor in Etiology. Theo. J. wane 111 — on by my — Eo and Measles 
3 Some Further Observations on the Life History of Filaria 
. 8 
* Journal ef Advanced Therapeutics, New York. 7 Cases of Lateral Sinus Pyemia. William Sheen. 
8 
9 Epidemic Sore Throat from Suppurative Mammitis in Cows. 
10 A Cyst from an Axillary Sudoriparous Gland. HI. 
11 Tranmatic Rupture of the Smali Intestine. R. Lawford 
12 ne on Perineal Litholapazy (Keith’s Modification). A. 
2. Decapeulation of the Kidney.——Hall and Herxheimer’s ex - 
periments were performed on rabbits and dogs. Experiments 
on healthy dogs were also communicated to them by Harold 
Johnson, They describe the methods and remark that while 
supe a e they can not produce an interstitial nephritis and reproduce 
36 Medical Organisation. A. M. Snyder. the actual condition observed in the human subject, there is no 
ig NA : good anatomic basis for the operation in degenerative 
‘3. | nephritis. If the changes are at all analogous in the 
³ð2 human subject, they should imagine that the laceration, 
Levisville Monthly Journal ef Medicine and Surgery. 
* apra. hemorrhage and the new formation of the capsule would 
140 Peringum. C. Shianer. rather tend to accelerate the interstitial inflammation; 
— — Af. 7a while in the event even of any concomitant arteriosclerosis 
148 Congenital Dislocation of the Hip. James B. Bullitt. 
Journal of the Kaneas Medical Geciety, Topeka. 
125 Medicine George Howard Hoste. 
146 Degeneracy of J. F. Stewart. 
1 Coa ime of tise. H. L. Chambers. 
140 r to relief of the congestion, but in their experiments intense 
Carolina Medial Journal. hyperemia persisted after the capsule had re-formed. The ex- 
Nero. 
15 tor A. Royster 
International Journal of Surgery, New York. 
exactly favorable to the operation. They call attention tothe .- 
fact that such operators as Israel, Nicolayson and others have 
abandoned the method. It is, of course, a matter of common 
knowledge that the simpler renal puncture relieves tension and 
promotes renal function, so perhaps the description of the 
changes observed after decapsulation may emphasize the prob- 
ability of rapid local reparation when temporary obstruction is 
removed, and this suggests earlier surgical treatment of post- 
febrile and acute renal manifestations which, when unre- 
om lieved, are often fatal. 

Southern Practitioner, Nashville, Tenn. 4. Digestion and Absorption of Hemoglobin.— The conelusions 
reached by Halliburton as to the absorption of hemoglobin are 
in substance as follows: 1. The administration of iron in the 
form of pewdered hemoglobin to rats causes an increase in the 
number of their red blood corpuscles and the amount of hemo- 

— — globin in the blood. 2. There is every 
hemoglobin is actually absorbed. The 
monium sulphid reaction is much 
on an iron poor diet. 
judged by this 
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stomach and the first few inches of the duodenum. The spleen 


in the stomach is converted into acid hematin. This consti- 
tutes the “coffee grounds” in the vomit of hematemesis. Acid 
hematin after it is formed, is slowly precipitated, and is in- 
diffusible through parchment paper. This will account for the 
absorption in the first part of the duodenum. Lower down 
where the reaction is again acid, the absorption ceases. In 
many animals, however, the reaction of the intestinal contents 
becomes alkaline owing to the ammonia formation in the large 
bowel, but in the rat he found that the contents of the cecum 
and of the first part of the colon were still acid. Alkalinity 
does not occur until the lower portion of the colon is reached. 
5. Cancer Mortality in the Thames Valley.—The statistics of 
all the counties showed a cancer death rate higher than that of 
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ut was er in 
mania. 6. “when the disease ls quite recent 
is as often as not a failure to agglu te. 
The Lancet, London. 
April 9. 


16 *Cardiac Dullness in Cases of Cancer. W. Gordon. 
of Removal of a Polypoid Growth from the“ Base of the 
ul! After a Preliminary Excision of the Upper Jaw. F. 
tham. 


*Di lon att the eart. E. H. Colbeck. 
30 Intralaryngeal Growths by Means of the Galvano- 
t Dundas G 


21 4 — —ů 1 of lodin. V. H. Wyatt Wingrave. 
13. Skull Fractures.—Rawling’s elaborate lecture discusses 
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specific antitoxic effect. 
be made, but it must not be forgotten that great care must 
exercised in the administration, and it should be 

a considerable period before definite results can be expected. 


two or three repetitions of this, but after the third series giving 
at least two weeks’ intermission. He thinks he has seen pa- 
tients improve during periods of intermission. 


15. Epilepsy.—The summary of Turner’s article is given as 


1. A total of 161 bow ender my cbesrvetion 
Chalfont St. Peter, has used for 


at the Colony for 
mental features of the in 
state have divided for descriptive purposes into four 
those epileptics without any obvious mental la- 
rmen the fourth those with t of 
xysmal mental condit 


more fema ( 
former to 78 per cent. of the latter). but that h 
of is somewhat more common in women t in men. 
5. A familly ition to epilepsy and insanity, although not 
necessarily militating against the retention of normal mental facul- 
ties, favors the supervention some degree mental impai 
with a hereditary history is found among 
, ae the on of dementia, 
„ ora 


Mental impairment is less 
the fits have lasted for under ~ ears, just ai 


the probabili 
mental state. 8. The character and combination of the f 
an important rela to the mental condi 


t tal conditi 7 By lle 8828 especially d 
uent men on, for earlier t 
and childhood, the less of an, unimpaired 
lation — 
fa 
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ES «applied dire:tly around the basic level, and are the result of s 
appears to be the principal organ for storage. 3. Hemoglobin splitting force, the line of fracture tending to travel across 

— the base, parallel to the original direction, though not neces- 
sarily in the same straight line. The influences of sutures, of ; 
the basic foramina, of air sinuses and of the arrangement 

in the auditory region are also discussed. Fractures 
of the vault may be limited or may coexist with basic 
fracture and the greater the force the greater the tendency to 
limitation, while force applied obliquely downward usually re- 
sults in extension toward the basic area. The possibility of 
fracture of the external table without injury to the internal 
table was until recently disputed, but the late war in South 
Africa has demonstrated the existence of such a fracture. 
Fractures of the internal table are most common where the 
diploic tissue is most abundant, and that is the mid-parietal 
England as a whole. There is an increase in the later decennia aud anterior frontal regions, where they may occur without any 
over the former of between 1 and 2 per cent., and, as a rule, apparent injury whatever to the external table, but where the 
external table is fractured there is very probably also a frac- 
ture of the internal one, producing many complications. The 
prognosis in fractures of the anterior fossa are most favorable. 
Fractures of the middle fossa are most dangerous from local 
complications, infection from the nasopharynx, ear and injury 
to the arteries, but the mortality is probably progressive from 
before backward in these fractures and the proximity of the 
vital centers in the fourth ventricle renders posterior fossa 
fracture especially dangerous. The general mortality of all | 
fractures with or without depression is from 20 to 25 per cent.; 
least in children, highest in old age. The possibility of recov- 
ery in posterior fossal fracture is admitted by most, though 
some deny it. He closes with some remarks on the medicolegal 
41 aspect of skull fractures. 

14. Marmorek’s Antituberculous Serum.—Latham has em- 
ployed Marmorek’s serum obtained from Marmorek himself, 
and thinks that when given in carefully graduated doses with 
proper precautions and in suitable cases it does no harm. 
Moreover, his experience tends to show that it does produce a 
He at first injected it under the skin in doses of 10 c.c. every 
day for a number of days, following this by an intermission and 
giving it again in reduced dose. Now he uses a dose of 5 c.c. 
for four consecutive days followed by three days of rest, having 

melen to it of per- 
cen r (58.5) in 
the 2). 58. The 
holla than 
＋ in duratlon 
13 *Fractures of the Skull. Louls Bathe Rawling. ne “hereditary 
14 *Use of Dr. Marmorek’s Antituberculous Serum. Arthur and frequency & Gak ttle on the 
15 eMental Condition in Epilepsy in Relation to Prognosis. Wil- rr 
Case of Carcinoma Probably Ori ting in 
to some extent 
frequent when 
echanism of skull fractures, especially of the. base, show- — ~ —1 ranted respective 
the m 
ing the greater resistance of the vault and the theorits on which for over twent rs and for less than five years. 7. The 
the basal portions are likely to participate in the lesion. He 
thinks that the bursting and compression and “contrecoup” 
theories of basal fractures are both untenable and that Aran’s 
irradiation theory with certain modifications accounts satis- and minor attacks coexist. The petit mal seizures occurring alone 
factorily for those basal fractures that follow blows on the are ee oe the ee — 1 88 impairment. — the 
vertex. Most basic fractures, he thinks, result from force fas. ee IN T 228 


mental fallure. 
mental 


frequency a 
paroxysms tion wit 


combination t in associa 
mental failure indicate the severity and intensi 
12. The following Sgures show the 

four classes of mental deficiency 


His paper is an elaborate statistical study covering all the 
mentioned above. 


16. Cardiac Dullnmess in Cancer.—Gordon observed in the 
routine examination of several patients with gastric cancer that 
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or obliteration of the normal cardiac dullness 
im cancers of the all- 
loss of cardiac dull 


„ page 1170. 
Contribution à l'étude des tuberculides. 


De la e polymo e douloureuse (der- 
forme de Danting-Brosq) chez l'enfant (in 
P. Meynet and M. Péhu. 
A. Lebet (Berne) 
e 
N 


tes pyé 
Des hémato-scléroses ct, particullerement, 
0 verruqueu du cuir chevelu (of scalp). Emery 


Quelques recherches sur l'élimination du mercure 
Carle and Boulud (Lyons). 


. Lenglet and P. Delaunay. 
reuse; sa confusion possi avec 


Renault. 
43 *Bigne de diagnostic des epithéliomas des regions plieuses. 


44 (No. 3.) *Sur ane forme dermatose papulo-ex- 
sudative provoquée par la H. Hallopeau and 


45 Conception générale des dermatoses. L. Brocg. (Continued.) 
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attention to the persistence of apparently normal hairs 
chronic ulcerated patch, as a sign of epithelioma. Sol- 
implanted hairs in or between the masses of the growth 
only in this kind of a chronic ulceration. 
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of the fits and more sel 
the greater the degree of mental impairment, and vice versa, Fits 1. Pigmented Syphilids on the Neck.—tHulleu concludes from 
recurring in series are accompanied — high grade of dementia. a study ef 23 subjects out of a much larger experience that 
acteristic of the dissase In many mote com. occurs on the neck much more frequently than is gen- 
eeely with the bigher grades of dementla, but its exletence is not erally supposed, but it is usually so fleeting that it escapes 
— TIA it X — those with on AN observation unless s 1 watch is kept for it. The spot occu- 
view is upheld that the seen in 
most cases of epilepsy is one expression of the neurosis of which 
the fits constitute another ; that the former is therefore not directly 
t on the ind character. 
he oe of 
frequency of the 
— N. paper 1 lectually normal 137 8 
y 
; Class B, with impaired „ 81.6 ; Class C, 
feebic minded, 25.4 per cent. and Clase D, Semented. T pet 
though no evidence of ordinary emphysema existed, the area 
of cardiac dullness was very much reduced, if not actually 
obliterated. The reduction or obliteration of cardiac dullness 
was sometimes associated with a rather surprisingly small and 
soft pulse. He has become so sure that this suggests cancer 
that he has risked a diagnosis on it, and in five consecutive 
cases the diagnosis proved correct. Putting aside cases where 
special causes exist, either for the obliteration of the heart 
dullness prevention of such obliteration, the follow- 
ing, he to be true: 
is common in 
mentary canal 
ness des not found in the earliest stages of a can- | 
cerous case, cachexia, marked wasting and loss of 
skin elasticity in non-cancerous cases. 1225 
4. It is rarely absent in the la stages of cases of cancer of the 
Gree net to corer tm cages of sascome. must not be too thin. The results of this decortication and 
sungestive ds Righly sugeestive of at transplantation have been definite in all his cases. No recur- 
symptoms under — have lasted for several months. rence has ever been reported, and in one of the cases described 
A number of cases are reported. the acne on the cheeks subsided spontaneously after the healing 
19. Dilatation of the Heart.—The theory of development of of the nose. Even superficial decortication seems to arrest 
heart dilatation held by Colbeck is that of impairment of its the progress of the affection, which suggests that the sub- 
muscle power. He thinks the same theory might explain the epidermie layer is the seat of the trouble, and also that any 
mode of production of dilatation of other hollow muscular deformity of this kind may be arrested in its early stages. 
viscera, ctomach, intestines, ote. 33. Treatment of Leprosy.—Brault advocates mercurial 
The K London. treatment of lepers for the reason that marked improvement 
has followed its use in many cases; it is also convenient, as 
— Mott — — ey personnel of the dermatologic clinics are trained in mer - 
24 Ne H. 8. Clogg. curial treatment, and aleo because it places the lepers on the 
— — tor Aseptic Midwitery t= General Practice. P. R. Cooper. same plane as the other frequenters of the clinic and leaves 
Combral and’ Mental Discases in’ Relation to General Meai- enn 4 Tay of hope, the physician thus dissimulating his con- 
cine. H. Campbell Thomson. viction of the powerlessness of medical aid in this inevitably 
28 * 1 — Work on Diseases of the Pancreas. R. Salis fatal disease. Let us relieve and console, Brault continues, 
29 Provision of Sanatoria for London Consumptives by the since we can not cure. Hygiene and local treatment, 
Metropolitan Asylums Roard. Louis Parkes. minor surgical interventions as needed, will reliev 
Annales de Dermatologie et de Syphiligraphie, Paris. 
— 
Nicolau (Bukharest). * 
31 » ur installation de la syphilide pigmentaire du cou (of the 
32 (Neat) ene de du nes et son traitement 
chirurgical {acne of — (Bordeaux). 
33 reflexions sur certains traitements actuellement 
* a ate ; ic or metastatic dermatoses and 
0. 
matite he streptococci 
* op. roseola, the 
36 (v. No. may be 
de le n character. 
37 * roses; they 
38 * & Le erythemata, but inflammations. 
m 
39 (No. 2.) 
par les 
40 Cas de larva migrans. 
lier sur une forme u 
Vepithélioma utérin. G. rge. 
42 Etat constitutionnel des rbumatisants blennorrhagiques. A. 
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